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The very name produces a thrill of fear, and well it may; for, 
of all the poisonous serpents of North America, this is undoubt- 
edly the most deadly. And it is very doubtful whether there are 
any serpents, reptiles or insects whose poison is more quickly and 
certainly fatal than that of the large rattlesnake of the Carolinas— 
the Crotalus Horridus; for although there are many species of 
this serpent, I shall confine myself to this alone. The tribe is pe- 
culiar to America, and this species to most parts of North and 
South America; and in alluding to it as the snake of the Caro- 
linas, I design to write of it only as I know it. In color it is 
yellow, varying from a bright-yellow to a dark, rusty brown. In 
fact, so great is the difference of color, that they have been distin- | 














guished as highland and lowland. But as the dark and bright are 
found indifferently in the same localities, the probability is that the 
difference of color is the difference of sex—the brighter and slim- i 
mer snake being the male, the darker and stouter the female. It i 
is yellow, then sometimes very dark, and sometimes bright, with a | 
black stripe or band, the fourth of an inch wide, running spirally 
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from head to tail, and crossing each other in such a way as to form 
diamonds upon the surface. And so nearly are they the color of 
the leaves of the forest, where they dwell, that it is difficult to dis- 
tinguish them unless in motion. They attain a greater size than 
any of the serpents of the Southern States, nor do I know of any 
larger in North America—growing sometimes to the length of 
seven feet and over, and measuring from two to three inches in 
diameter. By far the largest that has ever come within my per- 
sonal knowledge, was brought to our village many years ago. This 
snake was skinned, and the skin filled with sand, which made it 
somewhat larger than natural. I do not remember the exact meas- 
urement, but several gentlemen who saw it at the same time agree — 
with me that it was nine feet long, and over four inches in diame- 
ter. One gentleman said “it was as long as a fence-rail, (ten feet), 
and as large as that post,” pointing to a post five inches in diame- 
ter. But these are individual instances of extraordinary growth, 
The usual growth of a full-grown rattlesnake is from five and a 
half to six and a half feet in length, and measuring from two to 
three inches in diameter. This, then, is among the largest of those 
serpents that take their prey by poisoning. And as they are pro- 
vided only with poison sufficient in power and quantity to kill 
quickly those animals upon which they feed, it is natural to sup- 
pose that, feeding upon the largest animals, they would require the 
most deadly poison, and I think experience will hold me out in 
the opinion. A reptile that can destroy a man in less than an hour 
is a terrible enemy—and smaller animals in less than a minute; a 
hen stricken flew twenty yards and was dead—less than a minute, 
less than a quarter of a minute; and dogs even have been known 
to die almost instantly. 

Dr. Mead, a celebrated English surgeon, who lived during the 
last century, and devoted much time and study to the poison of 
insects and reptiles, was of the opinion that the Cobra of India, 
and the rattlesnake of America, were the most deadly of the ser- 
pent tribe. Fortunately for those who live in districts infested 
with these serpents, they are not aggressive in disposition, and will 
seldom strike unless provoked or touched. When once aroused, 
however—and it does not take much to do that—he is the very 
personification of intense fury; throwing himself instantly in his 
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coil, with eye flashing, tongue vibrating, head flattened and trem- 
bling, and rattles ringing incessantly, he is ready for battle, nor 
can he be intimidated. It is then that a timid man will move 
daintily about him. But don’t think to attack him from behind 
with safety, for he can throw himself his full length, and somewhat 
beyond his length, in any direction. In the American Encyclo- 
pedia, it is stated “that he cannot, when taken by the hand around 
the neck, coil himself around the arm, or use any constricting 
power.” This is a great mistake. He cannot only coil himself 
around the arm, but use power enough completely to paralyze the 
arm. A negro man taking a large one around the neck about a 
half mile from home, (which can be easily done with a forked 
stick), allowed it to coil itself around his arm; finding his arm 
becoming numbed, he lost his presence of mind, (for he could have 
uncoiled it with the other hand), and started to run for home, 
where he arrived barely in time to save himself and get the ser- 
pent’s head chopped off by a friend. For a while his arm was 
completely paralyzed. Another mistake from the same source, 
viz.: that he sounds his rattles some time before striking. This 
would indeed be a great blessing, but it is not so. Touch him and 
he strikes instantly, and then sounds his rattles. The fact is, he 
sounds his rattles when enraged, and as long as he is enraged. 
These rattles are a unique and singular appendage, formed of hol- 
low, flattened scales of horn, looped on to each other (but not 
joined together) so that they may be taken apart without breaking. 
The serpent has one for each year of its life, but in a collection of 
some fifteen or twenty rattlesnakes, I did not succeed in obtaining 
one that had over sixteen rattles. I think as the snake grows old, 
the rattles become brittle and break off, for some very large ser- 
pents are killed with very few rattles. These rattles are set in 
motion by the vibration of the muscles of the tail, and so rapid 
is it that you cannot perceive the motion. The sound is very much 
like the shrill notes of the cicada on a hot summer day—not so 
loud and shrill, and more of a buzzing sound. And the peculiarity 
of it is that you cannot locate the sound. When a rattlesnake 
sounds his rattles near you, it appears to be in every direction 
around you. Great difference of opinion has existed about the 
use of these rattles, some naturalists supposing that they were in- 
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tended to warn its enemies—others, to attract its prey; and he no 
doubt uses them for both purposes. They ring them when en- 
raged or disturbed ; they ring them to attract their prey, and per- 
haps to call their young; for it is very certain that these serpents 
have the power of attracting to them some, at least, of the animals 
upon which they feed. They live upon birds, frogs, and other 
reptiles, which they take generally without the necessity of poison- 
ing; but the principal food are rabbits and squirrels, both of which 
they attract by the power of fear. When a rattlesnake wishes to 
take a squirrel which he sees upon a neighboring tree, he goes to 
the root of the tree and commences to ring his rattles. As soon 
as the squirrel hears the sound, endowed with instinct that warns 
him of approaching danger, he becomes intensely excited and 
alarmed ; with bristling hair and chattering incessantly, he con- 
tinues to run up and down the tree, and even after he sees his en- 
emy, such is the power of fear and the influence of the serpent’s 
eye and appearance, that he continues to advance and recede, com- 
ing nearer each time, until he gets in striking distance, when in 
one instant he is stricken, runs a few yards and drops dead. Some 
hunters riding along the road saw a squirrel drop suddenly from a 
tree; they were about to ride up to it to see what was the matter, 
when one older and more experienced than the rest called out to 
beware lest a rattlesnake had stricken the squirrel. Upon looking 
around carefully, they found, as he had said, a large rattlesnake at 
the foot of the tree, still in his coil. 

A laborer, whilst engaged in getting out timber, was attracted 
by the unusual actions of a large fox squirrel. He was induced to 
go near, that he might observe it more closely. The squirrel was 
running up and down the tree, then on the ground a little way, 
then back again on the tree. It continued this (chattering inces- 
santly, and apparently in great, distress) for a long time. Finally, 
it approached within striking distance of a large rattlesnake, when 
in one instant the snake had stricken it, and taking it back of the 
neck, wound itself quickly around it, and commenced the slow 
and tedious operation of swallowing it. The laborer, induced by 
curiosity, waited to see the process, and so admirably adapted is 
the head and neck of this serpent for the purpose, that it can swal- 
low an animal much larger than itself, The symphysis of the 





lower jaw is not united by bone, but by a ligament capable of 
great distention. It has a row of small, sharp teeth on each side 
of the jaws, which are very wide apart at the base, and without bony 
union. This arrangement enables it to hold on with one side of 
the lower jaw, whilst the other side is advanced forward to take a 
fresh hold. The throat is capable of almost indefinite distention, 
and whilst engaged in this operation a thick, lubricating saliva 
pours out abundantly. This, then, with the power of suction, ena- 
bles it to perform such astonishing feats of deglutition. 

One word with regard to the trail of this serpent. It is straight, 
_ whilst that of other serpents is zigzag. He moves with a perpen- 
dicular motion; other serpents with a horizontal; and so his trail 
may be distinguished from other serpents, when observed in cross- 
ing a road. 

The deadly fangs are situated in the upper jaw, one on each side, 
and when not in use, lay flat against the roof of the‘ mouth, coy- 
ered by a thin curtain-like membrane. These fangs are not fixed 
in bony sockets, but moved by strong muscles, and cannot go be- 
yond the perpendicular ; as they are erected, the base presses upon 
the sack of poison, which is injected through a hollow extending 
from the base to near the point, which is exceeding sharp. These 
fangs are curved, and are much the form and shape of the talons 
of a bird of prey. This poison is injected through the fangs with 
considerable force, so that when examining the head of a snake, 
care should be taken lest in pressing the fangs down upon the sack 
of poison, the poison might be injected upon the hands at the dis- 
tance of a couple of feet or more. A young man of my acquain- 
tance, whilst examining the head of a snake, had the poison squirted 
upon his hands, which, having sores upon them, gave him much 
uneasiness. But he sucked off the poison immediately, and escaped 
without any unpleasant effects. His tongue and teeth were stained 
black by it. At the root of the large fangs, and loosely attached 
to the gums, are found several rudimentary fangs, ready to take 
the place of the old ones and commence to grow, should these latter 
by any accident become broken off or drawn out, which is easily 
done when the animal strikes a hard substance. When made to 
strike a soft piece of wood, he is apt to leave one or both fangs in it. 
This serpent is viviparous, the young being born alive; and what 
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is most singular, when very young, they are carried in the stom- 
ach of the mother, and perhaps nourished by the half-digested food 
found there. Many well-authenticated instances where the young 
have been seen to go down the mother’s throat, have come to my 
knowledge; but one or two will suffice. A gentleman saw a large 
rattlesnake sunning itself upon a log, and near it a number of 
young ones about three inches long. (They produce from eighteen 
to twenty ata birth.) He flung at it for the purpose of alarming 
it, when immediately she rung her rattles, and approaching her 
young with her mouth wide open, they went home with a rush, 
Some negro laborers, whilst repairing an old dam, discovered a 
very large rattlesnake, and near her, in the sun, her young ones, 
As soon as she was disturbed, she approached her young with her 
mouth wide open, when they ran quickly down her throat. 

I remarked before that the poison was injected with considerable 
force, and it is probable that as much as ten drops or more, depend- 
ing upon the size of the snake—for the larger the snake, the larger 
the sack of poison, and the greater the danger from the bite—(a 
snake a year old having a rattle and a button)—produces but slight 
effect. Perhaps, also, as the snake gets older and larger, the poison 
becomes more concentrated, and is therefore not only greater in 
quantity, but more deadly in effect. I said about ten drops was 
injected through each tooth by a full-grown serpent. These fangs 
being curved, when the animal strikes, they are inserted between 
the skin and flesh, in the cullular tissue, where it can escape freely 
in all directions. Were they straight, they would be driven into 
the muscles, the contraction of which would prevent the flow of 
the poison. The poison is soon exhausted, and after the animal 
has stricken several. objects in succession, it ceases to produce death: 
Three half-grown hogs stricken in succession by the same serpent, 
. the first died instantly, the second in a short time, and the third 
recovered, ‘This poison is a greenish viscid substance, and is sup- 
posed not to be poisonous when taken by the mouth. I think that 
has not been tested. Dr. Mead, the English surgeon alluded to, 
tried half a drop, and another physician a whole drop. Both es- 
caped without any ill effect whatever. But this was no test, for 
this substance is a poison and not a virus, and requires a certain 
quantity to kill. If my opinion is correct that twenty drops are 
injected at once, then one drop would be no test. The fact that 
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the animal takes into its stomach the food it had poisoned, might 
be proof, because when made to strike itself it instantly destroys its 
own life. The effect of the poison when a human being is stricken 
is an intense burning in the wound, extending over the body, even 
to the top of the head; vertigo, nausea and vomiting, dimness of 
vision, irregular spasmodic action of the muscles; then delirium, 
relaxation, depression of the vital powers, and death by syncope. 
It is, then, a narcotic sedative, and the remedy must be stimulants. 
In proposing this treatment, I do not pretend to have discovered 
anything new, but only to urge upon the public the only reliable 
remedy, viz.: alcoholic stimulants. 

As soon, then, as a person is bitten, let a ligature, a hard, strong 
string, be tied six inches above the wound; this should be done 
immediately. Then, with a sharp knife cut entirely through the 
skin over and through the wound where each tooth enters. Then 
suck out the poison, extract it with cups, or apply a chicken re- 
cently killed and split in half, the flesh side to the wound. As 
soon as this is done, move the string a little higher, using a softer 
string drawn not quite so tightly. The object is to retard the ab- 
sorption of the poison remaining. in the system, and allow it to be 
as slowly and gradually impressed upon the nervous centre as pos- 
sible. As soon as it possibly can be obtained, (for you have only 
a few moments to act, and whatever is to be done must be done 
quickly), give the whisky and give it freely—a gill every twenty 
minutes until the patient is thoroughly intoxicated, and keep him 
so for twenty-four hours. If this plan is pursued with promptness 
and energy, few patients will die. And now yearly some life is 
lost in those localities where this reptile abounds. But, after all 
we may do, when an old and large rattlesnake strikes a person, a 
child particularly, in a part favorable for rapid absorption, recovery 
is doubttul. 

A few cases illustrative of the above will suffice. A negro 
child seven years old, whilst sitting upon the rude steps to a tem- 
porary summer residence and eating his breakfast, was attracted by 
a bright object under him, and struck at it with his spoon; his 
mistress sitting near by and seeing him make a wry face, said to 
him, “What is the matter now?—come here.” He answered, 
“Scorpion bite me,” and got up to go to her. Before reaching her, 
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he vomited ; his eyes were glazed and drawn back with a violent 
spasm ; would have fallen, had he not been supported by a servant 
standing near; even then, his teeth were so firmly clenched that a 
spoon could not be introduced between them. Squatting now upon 
his hands, he hopped about the room in a singular manner, with 
his eyes closed, apparently perfectly unconscious of all around him, 
noticing nothing and saying nothing, but answering faintly when 
called. He continued this some time, then became quite exhausted; 
his lower jaw was relaxed and hanging down; his skin looked as 
if it had been oiled. He lay perfectly quiet, complaining of no 
pain, and died very easily three hours after he was stricken. As 
soon as the accident occurred, a servant was ordered to go for the 
Doctor. Whilst saddling the horse near the door, he saw a large 
rattlesnake, with eleven rattles, crawling from under the house, the 
author of the terrible tragedy. Such was the confusion and ex- 
citement attending this accident, that although much was done for 
the child, a little pet, yet no efficient remedy was used. But such, 
I think, was the rapid diffusion of the poison, that nothing could 
have saved his life. In less than three minutes from the occurrence 
of the accident, he was stricken with death. 

Another case was that of a country lad who, whilst plowing in 
a field, was attracted by the cry of dogs in pursuit of a cat. Hay- 
ing his gun with him, he ran to the edge of the wood, and was in 
the act of crossing a low worm fence, when he was stricken upon 
the heel (he was barefoot.) Instantly, as if by inspiration, he 
drew a buckskin string from his pocket and tied -it tightly around 
his leg. Soon after, the hunters coming up, gave him what whisky 
they had with them—about a pint. By this time he was much 
affected by the poison—suffering with vertigo, nausea and vomit- 
ing, dimness of vision, and prostration of strength. They took 
him up and carried him to a vacant house near by, and sent for 
his brother, who, being a man of practical good sense, plied him 
well with whisky. He was totally unused to it, but he took in the 
course of the night about three pints. Next morning I was sent 
for to visit him, and found him entirely relieved from the effect of 
the snake-bite, but suffering somewhat with “big-head,” caused by 
the lively time he had had with the whisky. This was a large 
serpent, measuring five and a half feet, and having nine rattles, 
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A-son of Mr. W., whilst at a log-rolling, was stricken by a large 
rattlesnake—I could not ascertain the number of rattles. The boy 
was nine years old. In less than twenty minutes, he was made to 
swallow one pint of whisky (enough to have killed him, had it 
not been antidoted by the poison.) He became quite easy, slept 
soundly, and next day was well. 

Young B., fourteen years old, was stricken by one of the largest, 
he said, he ever saw, whilst in company with his brothers getting 
lightwood. They immediately tied a ligature very tightly above 
the wound, put him in the wagon and carried him home. They 
got him drunk as soon as possible with large doses of whisky, and 
the next day he was well enough to go in search of the snake— 
which, strange to say, he did not find. 





ATROPIA IN COLLAPSE. 


BY T. OURTIS: SMITH, M.D., OF MIDDLEPORT, OHIO. 


A little experience with this drug leads me to pen these few lines. 

The full value of many of our old drugs seems not yet to be 
fully appreciated by all of the profession. We are learning some- 
thing new every year of the action of such agents as ergot, digi- 
talis, atropia, etc. 

The action of belladonna or atropia in diseases of the eye has 
been known for many years. So also have many of its therapeutic 
applidations in a general sense. But I am not aware that the use — 
of atropia as a stimulant, or in collapse and conditions akin to it, 
is of more than recent date. Before first learning of its use in this 
way, I freely confess I was skeptical, but could still see that it was 
theoretically rational. 

Atropia is a “spinal paralyzer; destroys excitability of the 
motor nerves ; destroys muscular irritability ; destroys the excita- 
bility of the sensory nerves; increases the action of the heart and 
the arterial tension by an excitation of the sympathetic ; increases 
the action of the heart after division of the pneumogastric; in- 
creases respiratory movements.” [Prof. R. Bartholow.] 

In the foregoing quotation, we have the action of atropia on the 
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animal economy, and in it we have actions that explain mich of 
its seemingly contradictory effects. In destroying motor-nerve ex- 
citability, muscular irritability and sensory-nerve excitability, it 
rids the system of three elements that tend to the wasting of the 
animal tissues, and the rapid destruction of vital force, which, 
when not balanced by healthy repair, are liable to soon end in dis- 
solution. 

But we next notice that atropia increases the action of the 
heart, and increases arterial tension by an excitation of the sympa- 
thetic, and, moreover, increases the frequency of the respiratory 
movements, thus establishing a balance between respiration and 
the amount of blood circulating through the lungs. In addition 
to these effects, it has seemed to me to act as a powerful stimulant 
to the entire sympathetic system, and especially to the vaso-motor 
nerves governing the capillary circulation. 

Without further speculations or statements of known physiologi- 
cal facts concerning its action, I will proceed to relate a few cases 
that have come under my observation in the last two years of ex- 
perience. 

In the early part of the summer of 1873, I was called to see a 
severe case of cholera morbus, that had been in progress some 
hours at the time of my arrival. The vomiting, purging and 
cramping was still in progress, and extremely severe. The patient 
was a middle-aged colored man, of good habits and good constitu- 
tion. The vomiting and cramping soon ceased, under the use of 
morphia hypodermically, and the internal use of diffusible stimu- 
lants and alkalies, and I left the patient feeling much better, but 
greatly exhausted. The next day when I called he was suffering 
from a severe and profuse watery diarrhea; no vomiting, but 
much tenesmus; pulse feeble, 120 per minute; skin feverish and 
dry ; tongue furred, white, with very red base and edges ; counte- 
nance pinched and sunken; patient unable to rise unaided. I 
gave stimulants and astringents freely, all of which were retained, 
but with no apparent benefit. Six hours later, I was hastily 
summoned, the messenger stating that the patient was dying. I 
found the patient with every symptom of collapse, which it is 
needless to name here, and the prospect seemed hopeless. With- 
out any faith in the atropia, I gave hypodermically one-sixtieth of 
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agrain. Ina half hour from this dose there seemed to be an ef- 
fort on the part of the system to rally. The dose was then re- 
peated, and in a few minutes the cold, bluish, shriveled skin 
became warm and feverish; the face flushed; pupils dilated ; 
mouth and throat dry, and the patient a little delirious. This 
latter symptom lasted only a little while. The patient rallied ; had 
no more diarrhea; slept quietly for two hours ; took a little nour- 
ishment, and slept again. The diffusible stimulants were used 
freely, but were stopped after the firsthour. After a few days of 
debility and weakness, the patient made a good recovery, without 
more diarrhea. 

This case strongly impressed my mind with the value of atropia 
in this condition of the system. 

CasE II.—July 6th, 1874, I was hastily called to see Mr. Mc., 
a man of stout build and good constitution and habits; a laborer, 
aged 28. He had been attacked about 1 a. mM. with cholera mor- 
bus, which had evidently been severe. I did not see him till 9 a.My 
eight hours after the attack. At that time his countenance was 
sunken, the face a livid, purplish color and cold, arms cold to the 
elbows, the lower extremities cold to the middle of*the thighs, and 
the skin shriveled. The cramping had ceased measurably, but the 
vomiting was very persistent, and purging occasional and _ profuse, 
with little foecal smell. I gave hypodermically, 1; of a grain of 
atropia. In twenty minutes the extremities became warm, face 
flushed, vomiting and purging ceased and did not return, and reac- 
tion was well established. Nothing more was given, except a 
stimulant, which, however, was not used till the effects of the 
atropia begun to pass off. Recovery was rapid and without an un- 
toward symptom, the patient being able to walk about the house 
the next day, in the evening. 

CasE III.—June 6th, 1874, I was called to see Mr. V., in con- 
sultation with Dr. J. B. Smith, of Syracuse, Ohio. Mr. V. had 
been sick three days with profuse rice-water vomiting and purging 
and cramping, for which he had been given the usual treatment, 
well adapted to such cases, but without any apparent benefit. The 
diagnosis was sporadic cholera. Whether correct or not, there was 
no symptom wanting to establish it as genuine, though there was 
not, and has not been, any other case of cholera in the vicinity for 
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a year, and then but one or two. When we reached the house, wé 
found him with a livid, sunken countenance; nose and ears cold; 
arms, feet and legs cold, shriveled and bluish, with little perceptible 
capillary circulation; respiration slow and sighing; pulse 60 per 
minute, and very weak; still vomiting and purging; rice-water em- 
esis and stools, but not as frequently as formerly. None of the 
medicines, except a dose of calomel, seemed to be retained or prove 
beneficial. The stage of collapse was evidently at hand. After a 
few minutes’ council, we gave him ?; of a grain of atropia hypo- 
dermically. In thirty minutes there was a slight evidence of reac- 
tion, and we repeated the dose of atropia. In a few minutes after . 
the second dose, reaction was fully established, so far as the circula- 
tion and warmth was concerned ; but there was still great exhaustion. 
Diffusible stimulants were now given freely. Under the atropia, 
and before any other agent was given, the extremities became 
warm, and lost their shriveled, bluish appearance; the face became 
‘ flushed, and the head ached severely; the pupils in this case did 
not dilate, but mouth and throat became dry. There was no more 
vomiting, purging or cramping, and from this time the patient 
made a steady recovery. 

CasE IV.—This was a case of genuine cholera, not my patient, 
though I saw him with others while in a stage of collapse, or rather 
as it was approaching. Atropia was administered, but how much 
I do not know. The case terminated fatally. I doubt if any 
remedy could have reached this case, as it was very severe, and 
under very poor circumstances for proper treatment. 

The foregoing are a part of the cases in which I have used or seen 
used the atropia in collapse, and my limited experience has led me to 
place confidence in the agent in this and similar conditions. 

While I have great confidence in this agent for this purpose, I 
do not wish to convey the idea that it will always overcome collapse, 
even where it is not the result of organic lesions, but simply that I 
deem it our most powerful means of combatting that unhappy con- 
dition. Neither should it be used to the exclusion of such adjuvant 
measures as are calculated to restore reaction, though I have seen 
it prove a perfect success where everything else was left off. 

Apropos to what I have written is the following quotation, 
taken from The Clinic, August 2, 1873, p. 57, taken from the 
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American Practitioner, July, 1873, by “Dr. R. Sanders, of Padukah, 
Kentucky, a practitioner of age and very great experience.” He 
says: “In the recent outbreak of cholera in Padukah, I treated a 
number of cases by sulphate of atropia hypodermically—one-fif- 
tieth to one-thirtieth of a grain in water—with the happiest results. 
The more distressing symptoms—vomiting, purging and cramps— 
were relieved almost at once, followed by refreshing sleep, con- 
tinuing in some cases for several hours. I found these, however, 
to follow only when the atropia was used in sufficient quantities to 
- produce the specific scarlatinal rash, dry throat, and dilatation of 
the pupils. In some cases, the relief afforded was astonishing ; 
the skin grew warm; the pulse rose; the surface, previously 
clammy and shriveled, assumed its natural condition, and in some 
instances the patient slept soundly for ten or twelve hours, the 
bowels remaining undisturbed during the entire time. Of course, 
you will not understand me as advocating the exhibition of atropia 
to the exclusion of all other means, especially the use of calomel, 
to which I attach much importance.” 

On this authority I first made use of atropia in this class of cases, 
and can speak very commendably of its use so far. 





MEDICINE IN ITS RELATIONS WITH BOTANY— 
A CHAIR OF BOTANY IN EVERY MEDICAL 
SCHOOL—No. 3. 


BY W. T. GRANT, M.D., OF GEORGIA. 


I have no doubt that there are many ready to say that it is im- 
possible to construct such a dichotomous analysis of plants as I 
proposed in my last essay on this subject. I could only concede 
this point on the ground that sufficient data have not yet been col- 
lected to allow of its success; but on no other. I may be too en- 
thusiastic, but I have not a doubt of its ultimate feasibility. 

But when will we have the necessary data ?—and how will we 
obtain them? It is quite certain that we will never get them by 
sitting idly down and awaiting their chance development. It is 
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necessary that there should be competent medical botanists in the 
field taking notes, and the more the better. There is but one way 
to obtain this desideratum, and that is by establishing in every 
medical school a chair, where shal] be thoroughly taught the ele- 
ments of analytical botany, together with all that is known of the 
science in its medical relations. Let every graduate of our medi- 
cal schools be competent to analyze plants, and indoctrinated with 
such medico-botanical facts as are now known, and we shall soon 
reap a rich harvest of reward. And this can very easily be done, 
without any additional time spent in medical education. This 
branch could be more easily and more quickly taught than any other, 
and would soon become exceedingly interesting to the large major- 
ity of students. 

I can see no earthly reason why chemistry should stand so closely 
allied to medicine, and botany be entirely ignored. Try them by 
any reasonable test, and botany will prove itself the more valuable 
of the two. Which one has contributed the greater number of 
remedies to Materia Medica? From which shall we expect the 
greater supply in the future? How much of practical value is 
carried home by the student, after listening to a season’s lectures by 
his professor of chemistry? The whole truth in regard to chemis- 
try may be easily told. Its value to medicine is comparatively 
nothing in the medical college. It confers its benefits in the labora- 
tory, out of sight and unseen of the student, Not one in ten thou- 
sand students ever acquire sufficient knowledge of chemistry to 
pursue it practically; and if he should do even this much, it is 
only as an abstract science, with rarely any practical medical value. 

I do not wish to be understood as condemning the study of 
chemistry. I only mean that, as taught in our medical colleges, its 
value is exceedingly problematical. It is an abstract science; it 
deals in hidden and abstract truths and principles, and very few 
of our medical students ever comprehend it. It would be far oth- 
erwise with botany. From the very first lecture, the student could 
see and handle the objects of his study ; and as he could see order 
and system arising out of the apparently confused mass of plants 
around him, his interest would be excited, and he could instantly 
apply everything told him, without any abstract or abstruse thought 
Nor would he ever be called on to deal in abstactions, until he had 
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madejsuch progress in the materialistic studies that the abstract 
ideas connected with the science would come as a natural sequence 
from the former, without effort or mental labor on his part. And 
I am very certain that a very large majority of medical students 
would pursue the study of botany with pleasure, and be practical 
analysts on graduation, fully prepared and able to gather up and 
enrich their profession with many now unknown botanical facts. 

With this knowledge, every practitioner would soon find out all 
the medicinal plants which grew in his own neighborhood, and 
would more often avail himself of their use than he could possibly 
do without it. When he found an account of any plant in a jour- 
nal, he could always know whether or not he could find it at home 
And should he discover any new treatment for any disease in the 
“domestic practices” of his neighborhood, he could not only deter- 
mine the plant so used, but quickly find out all that is known about 
it by reference to authors, and be able in addition to communicate 
his own observations to the profession through some journal, with 
the certainty that he will be understood. 

Some years since, I saw an article in a medical journal, very 
highly recommending a new remedy for puerperal convulsions. It 
was the ripe fruit or berries of Solanam Carolinense; but the 
author does not know the proper name, and described his remedy 
as the “common cow-nettle balls.” His remedy would be known 
wherever that common name was known, but not elsewhere. With 
the proper botanical name, his essay could have conveyed valuable 
information to distant countries, and probably would have been ex- 
tensively circulated. I will mention another but dissimilar case. 
Some years since I was told by a medical graduate that his Pro- 
fessor of Materia Medica had pointed out to him the common vine, 
so well known in our fields as the “ May-pop,” and told him that 
that was the “ May-apple of the books.” The similarity of the two 
common names had caused him to confound Passaflora Incarnata 
(May-pop, a worthless plant,) with the Podophyllum Pettatum (May- 
apple,) which is a valuable medical plant. But the worse feature 
of the case was that he taught his students to commit the same 
error. The natural conclusion is, that this professor did not know 
the real May-apple, although it was not uncommon in his neighbor- 


hood. And, bye-the-bye, I cannot well under’tand how any one 
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can profess to teach Materia Medica, which deals largely in plants, 
without understanding something of botany. 

What good reason, then, can be adduced why chemistry should 
hold its place and botany be excluded? Botany is certainly the 
more important, if for no other reason than because it is more prac- 
tical, and will in the end give far more valuable results. I do not 
wish it understood that I advocate anything like appending botany 
to the chair of Materia Medica as a part of the duties of that pro- 
fessorship. I wish to see a separate and distinct professorship of 
practical and medical botany in every college ; and I have not the 
least doubt but that it will repay the profession nearly as well as 
any other branch; and in saying this, I will not except even prac- 
tice or surgery. 

There are several questions still open, about which there is not 
now even a theory advanced, which it would be the special duty of 
this branch to investigate. What is now known as to the origin of 
the milk disease, prevalent in Kentucky some years since, and in 
all probability still numbering its victims, both human and bovine? 
Nothing, except that it is beyond a doubt of vegetable origin. But 
what plant, or whether any one in particular, is chargeable with the 
evil, no one now knows. The medical botanist who shall fully 
develop and elucidate the subject, will have well bestowed almost 
any amount of time and labor. 

At one time the great Swedish botanist, Linnzeus, while botan- 
izing in Sweden, heard great complaint from the farmers that they 
lost great numbers of cattle every spring, when they turned them 
out into the woods. From his previous knowledge of the subject, 
he suspected that some poisonous plant eaten by the cattle caused 
the loss. He went into the woods in search of it, and soon pointed 
out a suspicious plant. The farmers set to work to eradicate it, 
and when this could not well be done, they enclosed it. The im- 
mediate result was that few other cattle were lost. Who shall do 
the same for the Kentucky scourge ? , 

A theory has been somewhat discussed, attributing epidemic dis- 
ease to a cryptogamous origin ; and I confess a great partiality for 
it. Not because it has been proved true, but simply because no 
other explanation has ever been offered, adequate to explain the 
phenomena of epidemics. The vegetable origin of these disease® 
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has not been proved ; but there has been no one capable of making 
the investigation. There have been able botanists as there have 
been able physicians, but for the development of this subject, these 
two capacities must be united in one person; and there never has 
been such a union, and never will be, until botany is taught as a 
regular branch of medicine. \ 

Several other questions of somewhat similar nature have sug- 
gested themselves to my mind, in thinking of the subject of medi- 
cal botany, and I will mention some of them. 

I have already stated that I thought there is good reason for be- 
lieving that the presence of an umbelliferous inflorescence, is evidence 
that a plant possesses drastic powers. Will not irregularity in 
the structure of the plant indicate the same thing ?—and the more 
the irregularity, the more decided is the drastic action? I use the 
term irregularity here in its common English acceptation, which 
includes all that is meant by the botanical terms—irregular, un- 
symmetrical, incomplete, imperfect and extra-axillary. The Lobelia 
inflata, the Magnus Apollo of our botanist friends, is an example of 
this principle. It is both irregular and unsymmetrical. 

Is it not true that among the plants of every country a remedy 
is to be found for every disease that is native to that country? This 
thought is but a part of that corelation and coadaptation of parts 
which is known to obtain and hold good in every part of Nature, 

Plants having bulbous, cormose and rhizomatose roots, are gen- 
erally violent. Are they ever narcotic? Fibrous-rooted plants are 
not generally active, unless they have some irregularity in the 
flower. Coraline, suberial, tuberous and tap-rooted plants are 
usually innocent or mild in their effects, 

In the study of these subjects, it must be borne in mind that 
plants deposit their active principles in three several parts—in the 
bark, in the root, and in the fruit; and that the active principle 
of every plant is the product of a true secretion, can be proved, I 
think, and will be the subject of another essay, if it is acceptable 
to this journal. 

I hope that the reader will think over the subjects which I have 
suggested above in no narrow, sectarian spirit, but with a liberalism 
which will justify the expectation that no one will at least interpose 
any obstacle to this or any other attempt to advance medical know- 

Vol. IV.—No, 9.—84. 
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ledge, even if they should not join in the effort. It is a most diffi- 
cult thiag to demonstrate, beyond all question, the value of any 
untried’ measure, and I do not flatter myself that I have succeeded 
in this. But I may hope that I have awakened some interest in 
the medical study of botany, and I can but repeat my own decided 
conviction, that if such a chair as I have mentioned should be at- 
tached to our colleges, no man can predict the valuable advances 
which will thus be assured at no very remote iuture. 





THE MIND KILLS THE BODY—EXTRACT. 
BY J. C. BERRY, M.D. 
Read Before the State Medical Society of West Virginia. 
SPECIAL SENSES. 


I am in possession of five senses, and through them my ex- 
istence is known to myself. 

Sense of Touch.—I consider the sense of touch a common sensa- 
tion, which is more highly developed in some particular parts—as 
the eyes, the auditory canal and its appendages, the olfactory region, 
or canal, and the delicate mucous membrane of the tongue and 
fauces ; and these four are special only in their peculiar functions 
of transmitting light, sound, smell, etc. 

I place an object upon my cheek, and the impression is conveyed 
to the brain through the sense of touch; I move it until it comes 
in contact with the retina, and the impression is conveyed through 
the same sense. Again, by bringing an article of food in contact 
with the tongue, I am able to distinguish its peculiar taste from 
that of another, this being its special function, but let me apply 
heat or cold, and I receive the impression through its common 
functions. I am able, through the sense of smell, to distinguish 
the fragrance eminating from flowers ; I am able, through the sense 
of hearing, to distinguish sound, whether mild or harsh, pleasant 
or unpleasant; but obstruct or injure them in any way, and the 
impression is conveyed through their common functions. Hence, 
I could not have known life in its full and complete sense, had I 
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not first been provided with all these senses, which hold me in 
relation to external things—connecting the inner life to the outer. 

How much we can do toward curing and relieving disease, 
through the special functions (of the five senses), without the use 
or application of medicines, I am not prepared to say ; but it must 
be conceded that our success depends largely upon our personal re- 
lations. I do not adhere to the doctrine of Swedenborg, but I be- 
lieve there is truth in what that extraordinary writer says in regard 
to “personal atmospheres.” There are some physicians, and many 
men and women, whose presence is health-giving, exhilarating and 
comforting. The Rev. Dr. Eddy says: “So much importance do 
I attach to a life-full, rich, genial personality in a physician, that I 
am half-inclined to accept the theory that it is the man rather than 
medicine that heals. For my own part,” he says, “when I am 
sick, I want my physician; but I am usually more benefited by 
his presence than by his prescriptions.” 

This secret, self-curing principle we all have in a greater or less 
degree, and only needs cultivation. Authoritative assurance is the 
remedy in most functional diseases, which relieves the morbid con- 
dition of the mind, and saves the body. 





FRACTURE OF THE CLAVICLE. 


BY A. R. KILPATRICK, M.D., OF TEXAS. 


This is a fracture met with oftener than any other, and having 
seen in sundry medical journals different plans of bandaging and 
treating it, I have concluded to add one not enumerated. The 
Philadelphia Medical Times, for March 7th, 1874, has a plan laid 
down by Dr. Lewis A. Sayre, to use broad strips of adhesive 
plaster, what he calls “ my adhesive plaster dressing for fractured 
clavicle.” 

We all know that bandages fail to hold the shoulder and frac- 
tured bone in position, unless the patient is closely confined. Ad- 
hesive plaster becomes detached and loose in a day or two, requiring 
renewal. The indications are to keep the shoulder elevated, and 
thrown rather posteriorly, or else the ends of the fractured clavicle 
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will miss opposition, and the bones become lapped. I have, seen 
cases of such bad surgery requiring re-fracture, and treatment de 
novo. 

I always use the yoke-splint, made of wood of a light quality, 
yet strong and firm. Thesplint should extend behind the neck, 
from an inch beyond one shoulder point to the same distance 
beyond the other. These splints are, in all, outfits of wooden 
splints, and if one of an unusually large size or small size is needed, 
any good workman can easily shape one out of poplar or maple 
wood. Have it padded well inside with cotton, and a notch cut to 
fit the neck. Have strips of garter stuff, or soft leather, tacked on . 
each end to pass under the arms, and a buckle on one end so as to 
fasten and hold the shoulders steady. 

Having the yoke-splint ready, reduce the fractured ends and 
adjust the splint over the shirt or under-dress of the patient, and 
turn him or her loose. I have treated many cases with the yoke- 
splint, and allow the patient, be it child or adult, to walk about 
and take moderate exercise, and I have met with no failures, nor 
any bad cures. As the case progresses, the splint should be noticed, 
as it sometimes is loosened by the patient, or the strips under the 
armpits may become loosened and require tightening. If the strips 
cause soreness or abrasion under the axille, carded cotton, or bits 
of old soft quilt, can be so placed as to give relief. 

The splints are scooped or troughed out similar to a bread-tray, 
so as to fit the curvature of the shoulders, and the padding inside 
is fastened with tacks. 





Remedy for Chronic Hoarseness.— An eminent physician of 
Philadelphia contributes the following: In chronic hoarseness, 
arising from thickening of the vocal chords and adjacent mem- 
brane, the ammoniated tincture of guaiacum is often a very effica- 
cious remedy. It may be appropriately mixed with equal parts of 
the syrup of senega, and a teaspoonful of the mixture given two 
or three times a day.— American Practitioner. 





Remarks, Gleanings and Hxtracty. 





BY T. CURTIS SMITH, M.D., OF MIDDLEPORT, OHIO. 


Mercury in Syphilis.—The following are Mr. Jonathan Hutch- 
inson’s conclusions, as given in the London Lancet : 

That mercury is probably a true vital antidote against the syph- 
ilitic virus, and that it is capable of bringing about a real cure. 

That in practice a good many cases are really cured by mercury; 
the cure being proved by the restoration to good health, and in 
some cases by renewed susceptibility to contagion. 

That the probability of cure depends upon the stage of develop- 
ment attained by the disease when the remedy is resorted to, and 
upon the perseverance with which it is used. 

That in order to secure the antidotal efficacy of mercury against 
syphilis, it is desirable to introduce a considerable quantity into the 
system, and to protract its use over a very long time. 

That ptyalism and other evidences of the physiological action, 
so far from being beneficial, are, if possible, to be carefully avoided, 
since they prevent the sufficiently prolonged use of the remedy. 

That in cases in which the patient shows an idiosyncrasy pecu- 
liarly susceptible to mercury, the indication is to reduce the dose 
rather than omit the drug. 

That it is impossible to begin the administration of mercury too 
soon, and that it should be resorted to without loss of time in all 
cases in which a chancre shows a tendency to indurate. 

That many cases of indurated chancre treated early by mercury 
never show any of the characteristic symptoms of the secondary 
stage. 

Phat in other cases of mercurial cure of the chancres in which 
yet secondary symptoms do occur, they are usually milder than if 
allowed to develop without specific treatment. 

That when mercury does not wholly abrogate the secondary 
stage, it exhibits a remarkable power in delaying it. 

he delayed outbreaks of secondary syphilis are to be regarded 
rather as a proof that the administration has not been sufficiently 
persevering than that the remedy was not efficient. 

That it is probable that the risk of tertiary symptoms is in ratio 
with the severity and prolonged duration of the secondary stage. 
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That there are some grounds for believing that the tertiary 
symptoms of syphilis are both less frequent and less severe in those 
who have been efficiently treated by mercury than in others. 

That mercury cautiously given does not, in a great majority of 
instances, do any injury to the general health, and that its local in- 
convenience may usually be prevented. 

That the doctrine of the real antidotal character of mercury in 
respect to syphilis ought to lead to much more prolonged adminis- 
tration of it, with the hope of destroying utterly all lingering 
germs of the malady. 

The most collected statistics as to the duration of treatment and 
freedom from relapse are misleading and worse than useless, be- 
cause usually the treatment was far too short to be effectual. 

That it has not yet been proved that there are any special forms 
of syphilitic diseases in which mercury ought to be avoided, al- 
though, as a general rule, it is acknowledged that it must be used 
with more caution in all forms which are attended by ulceration 
than in others. 

That iodide of potassium possesses little or no efficacy against 
either the primary or secondary forms of syphilis. 

That the efficacy of mercury is often most signally proved in 
cases which have utterly resisted the action of iodide of potassium. 

That it does not matter whether mercury is given by the mouth, 
by inunction, or by the vapor-bath, provided that whichever 
method be selected care be taken to avoid salivation, purging, etc. 

That the doses usually resorted to for internal administration are 
for the most part too large, and thus often necessitates a premature 
discontinuance of the remedy. 

That if one method of administration does not proceed satisfac- 
torily, another should be tried, and that in no case of difficult 
should the vapor-bath be forgotten.— American Practitioner, April, 
1874. 


A Singular Case.—J. H. Cullum, M.D., of Charlotte, Tennessee, 
writes: Mrs. S——, aged 26 years, been married six years, and 
has four children, the youngest six months old; has been in bad 
health two years. Was taken first with aching and throbbing in 
the back and through the hypogastric region ; has suffered all the 
time with a severe facial neuralgia, sometimes behind the ears and 
in the back of the head, producing a stiffness of the neck. 

I began treating her case about a year and a half ago, when I 
found os and cervix ulceration. Treated it with caustic and astrin- 
gent injections. Her general symptoms improved under this treat- 
ment, but the neuralgia—in spite of quinine, arsenic, and other 
like remedies—continued without much abatement. 





Southern Medical Record. 527 


T lost sight of her case about eight months ago, but was called 
to see her again two weeks ago, when I found her still suffering 
from neuralgia of head and face. About six months ago there 
arose on her head and face large hard tumors. These tumors are 
hard, apparently, as bone; they came behind and in front of the 
ears, and on the forehead ; they are very painful, and will some- 
times suddenly disappears The lymphatic glands are in a healthy 
condition. These tumors are worse after a severe attack of neu- 
ralgia. Blistering relieves them slightly. She has a large hard 
tumor over each kidney; they sometimes nearly disappear. She 
also complains of soreness in the superior portion of the chest an- 
teriorly ; neck rather stiff; cannot open the mouth more than an 
inch. Says her “jaws are stiff.’ The tumor in front of the left 
ear is large, and extends over the articulation of maxillary bone. 

When she sits still long, she complains of a numbness in the 
back, hips and lower portion of the bowels. Has bellows sound 
of the heart a portion of the time, and “ring in the ears.” She 
has a hard circumscribed tumor in the left hypochondriac region, 
about the size of the human heart; it is situated about two inches 
below the ribs—don’t think it is the spleen. 

Patient suffered from dysmenorrhea before marriage, and has 
suffered much since in that direction. Began suffering from facial 
neuralgia about the time the dysmenorrhcea disappeared. Has lost 
flesh considerably. Bowels rather constipated. She is able to be 
up about half the time. Menses has not appeared since her con- 
finement. What is it? 

[It is impossible for one to give an opinion in a complicated case 
like the above, without a thorough and minute personal examina- 
tion.—Enrrtor. |—Nashville Medical and Surgical Journal. 

[It would not be amiss to put the patient on supporting and 
anti-syphilitic treatment, viz.: potoss. iod., large doses, with small 
portions of mercury, and nourish well. Try it.—T. C. S.] 


Abdominal Wounds.—By J. N. Taytor, M.D., Lynchburg, 
Moore County, Tennessee——The rarity of recoveries from exten- 
sive abdominal wounds, more especially when the intestines are 
injured, and a desire to see the standard of medicine elevated, 
prompts me to report the following case : 

On the evening of the 4th of April last, I was summoned, in 
connection with Drs. E. Y. Salmon and 8, E. H. Dance, to attend 
Mr. J. P. E , who, in a rencontre in one of the saloons of our 
town, had received a stab wit! a pocket-knife, just over the region 
of the transverse colon, with a portion of that intestine, and a con- 
siderable mass of the omentum protruding. We found, on exam- 
ination, the contents of the intestines escaping very freely through 
an incision about half an inch in length, 
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The protruding mass being thoroughly washed, the Glover suture 
applied to the wounded intestine, and the mass returned with con- 
siderable difficulty, the external opening, some two inches in length, 
was closed, and supported with adhesive strips. 

The patient was intoxicated at the time of receiving, and during 
the time of dressing the wounds; nevertheless, he suffered consid- 
erably with rigors, 

I am frank to say that our prognosis was anything but favorable, 
under the circumstances ; but the patient being of a strong consti- 
tution, and having great tenacity of life, reaction followed. How- 
ever, he suffered considerably during the night. 

Anodynes and cold-water dressing was the only treatment used; 
and in this case the chloral hydrate answered our purposes best. 
Perfect rest was enjoined, with abstinence of all solid food what- 
ever. 

There was no inflammation of any consequence, and union by 
the first intention was the result. On the 13th the stitches were 
removed, and the same day his bowels, for the first time, moved 
without the aid of medicines. Mr. E was carried to his home, 
two miles iu the country, on the 20th, and is now (May 6) riding 
about on horseback, looking after the interests of his farm.—Nash- 
ville Medical Journal, June, 1874. 


Treatment of Whooping-Cough by Quinine.--Dr. B. Dawson has 
recently read a paper before the Medical Library and Journal As- 
sociation of New York, on “The Treatment of Whooping-Cough 
with Quinine,” of which the following is a summary: 

In regard to the administration of so disagreeable remedy, he 
found that, though frequently there was some difficulty in getting 
the children to take it, yet it was exceptional for them to resist 
after the first two or three doses, and in only a very few did it 
cause vomiting. The direction to give the children a piece of an 
orange, or a little sugar, five or six minutes after taking the qui- 
nine, had doubtless much to do with their seeming willingness to 
take the “bitter medicine.” For his own part he accepts the fungus 
theory of Dr. Letzerich as the correct explanation of pertussis, and 
in consequence considers it an affection of the mucous membrane of 
the pharynx and larynx, and the whooping as simply reflex, and 
the fact that almost all remedies given for other than their local 
effects have either signally failed or but partially succeeded, he 
thinks, strengthens this hypothesis. 

In conclusion, the speaker felt convinced that if the following 
rules are carefully observed, few, if any, will be disappointed in 
their results ; 

1, Give the quinine—sulphate or hydrochlorate—dissolved by 
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acid in pure water only. For children under three years, from five 
to eight grains, and for older children and adults, from ten to twelve 
rains to the ounce. 

2. Give not less than a tablespoonful every hour, or, at the longest, 
every two hours during the day, and whenever cough comes on in 
the night. 

3. Give nothing afterwards for some minutes to destroy the taste 
or wash out the mouth. 

4, Continue giving it, notwithstanding the first doses may be 
vomited. 

5. Be sure that the quinine is pure and thoroughly dissolved. 

In the foregoing paper the author wished to be understood as 
advocating the value of quinine in curing the “whooping” chiefly, 
the cough in some of the cases lasting for some time after the 
whooping ceased, and which required the usual treatment for bron- 
chial catarrh.—Jour. Materia Medica. 


The Effect of Alcohol on Digestion.—In his lectures “On the 
Functional Derangements of the Liver,” recently delivered at the 
Royal College of Physicians, Dr. Murchison gave the following 
sketch of the effect of the habitual use of alcohol on digestion: 
“Gradually the patient is taught by experience to become more care- 
ful as to what he eats and drinks. One thing after another he 
is obliged togive up. First, he renounces malt liquors; then he 
discovers that Port wine, Madeira, Champagne, and Burgundy 
disagree, and he betakes himself for a time to ‘dry sherry ;? but at 
length this does not suit, and after an interval, during which a 
trial is made of claret or hock, the patient, probably under medical 
advice, finds temporary relief from the substitution for wines, of 
brandy or whisky largely diluted with water. At last, uniess he 
be misled by the fashionable—but to my mind erroneous—doctrine 
of the present day, that alcohol in one form or another is necessary 
for digestion, or to enable a man to get through his mental or bod- 
ily work, he finds that he enjoys best health when he abstains al- 
together from wines and spirits, and drinks plain water.—Student’s 
Journal and Hospital Gazette—Medical Examiner. 


Drunkenness and Insanity—-The last English census report says 
that it has been established by the observation of many authorities 
that intemperance is the most prolific cause of insanity, especially 
among the working classes. To the cases of madness resulting 
from habits of drunkenness on the part of the individuals them- 
selves, must be added the numerous instances in which persons owe 
their insanity to the intemperate habits of their parents. It is said 
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that the fruitful source of mental disease, hereditary taint, insanity 
inherited from parents, is fostered by the insane being allowed to 
propagate their kind with scarce any effort to check so deplorable 
an event. Large numbers of the insane and the idiotic still remain 
at home, or are “boarded out,” and become in many instances the 
agents of extending the fell malady through their offspring.—Phil- 
adelphia Medical and Surgical Reporter—Medical Examiner. 


A Case of Camphor-Poisoning.—Dr. Edward Pollak ( Wiener 
Medizinische Presse) has been induced, by noticing the report of a 
case of camphor-poisoning in a late journal, to publish the details 
of a case of this rare form of poisoning which came under his 
own observation. On the night of the 9th of, May, 1874, he was 
called to a patient, and upon his arrival found a woman lying upon 
her back in bed and tossing her hands and feet uneasily about. 
Her face was strikingly pale, the eyes bright and shining; there 
was a moderate tension of the entire muscular system, and in the 
lower extremities slight cramps.. The skin was cool, but dry; the 
pulse strong and full, and beating 88 in the minute. The temper- 
ature was 48.4°C. A strong smell of camphor was perceptible in 
the expired air, and also upon that which was expelled by eructa- 
tion. The patient was in full possession of her faculties, had vom- 
ited some warm milk which had been given her, and spoke in a 
low tone of voice. She complained of violent ringing in her ears, 
giddiness, oppression of the chest, a sense of fulness“in the stom- 
ach, and, from time to time, of her legs falling asleep. 

When the cause of her being in this condition was inquired into, 
it was found that the patient had taken two tablespoonfuls of cam- 
phor mixed with brandy and water. A short time after swallow- 
ing the dose she became unconscious, and after a time vomited five 
or six times, and among the matters which were thrown off in this 
way were found numerous pieces of camphor, of the size of a pea 
or a grain of Indian corn. She had taken the camphor upon the 
advice of a female friend, with the object of avoiding any further 
increase in her family, as she already had four children. Dr. Pol- 
lak treated the case with irritating enemata and wine and coffee, 
and ordered the application of cold compresses to the head, and in 
a short time the patient fell asleep. She broke into a profuse per- 
spiration, and passed a considerable quantity of clear urine, which 
had a distinct odor of camphor. The perspiration had no odor 
except that usually noticed. The nausea and the subjective symp- 
toms noted above speedily ceased ; but for nearly three weeks the 
patient had more or less muscular weakness, giddiness and gastric 
disorder, all of which symptoms, however, speedily yielded to 
treatment. The camphor did not effect the object with which it 
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had been taken, for in due time the patient, then in full health, be- 
came for the fifth time a mother.—Philadelphia Medical Times— 
Boston Medical and Surgical Journal. 


Extraction of a Foreign Body from the Male Urethra.—In the 
tenth number of Le Bulletin de Thérapeutique (1873), is mentioned 
the case of a man suffering from stricture, who was in the habit of 
passing an elastic catheter for himself. One day, he passed the in- 
strument (No. 7), commencing by the end to which the bone ring 
is attached. After reaching the perineal region, he attempted to 
withdraw the catheter, but the ring became detached and remained 
within the urethra. The patient desired to have the ring pushed into 
the bladder, as pain and a desire to pass water had supervened. At 
a consultation of Drs. Andant and Lonstalot, it was resolved to 
use the following contrivance: A No. 7 catheter was obtained, and 
the bone ring being taken to a smith, an iron rod, of the same di- 
ameter as the catheter, was chosen, one end of which was turned, 
so as to act as a screw, fitting the grooves of the bone ring. The 
instrument was put into the hands of the patient, because, by long 
practice, he had learned the peculiarities of his urethra. The 
presence of the bone ring in the urethra having been previously 
ascertained, the patient was directed, when reaching the ring, to 
roll the free end of the rod in his fingers, so as to introduce the 
male screw into the ring. This was very cautiously and cleverly 
done, and when it was supposed that the rod was sufficiently fixed, 
it was slowly withdrawn, and the ring was brought to light, to the 
great satisfaction of both the patient and the surgeons.—Lancet.— 
Boston Med. and Surg. Jour. 


Retro-Peritoneal Hernia.—Prof. Waldeyer, of Breslau, publishes 
an article on this subject in Virchow’s Archiv: 

An account is given of the post-mortem examination of a robust 
man, st. 40, who died of double pneumonia. There was found a 
perfectly developed retro-peritoneal hernia, which comprised the 
whole of the small intestines. The colon occupied its normal posi- 
tion. The great omentum, rather fatter than usual, concealed the 
small intestines; when this was reflected, it was seen that the coils 
of bowel were enclosed in a rather thick, whitish sac, which in- 
cluded the whole mass of the small intestine. This sac had both 
the appearance and structure of serous membrane, and was closely 
connected on all sides with the purietal peritoneum of the posterior 
walls of the abdomen, as well as with the peritoneum of the as- 
cending and descending colon, its structure and texture being iden- 
tical. It had numerous vessels of its own, with ramifying fat; it 
was quite transparent, and free from any signs of peritonitis, A 
median incision made it easy to remove the masg of intestine. The 
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mesentery was normal. From the interior of the sac, it was easy 
to discover that its neck corresponded to a point very nearly oppo- 
site the cecum. The lower end of the ileum p through this, 
and dragged upon the cecum. The opening was nearly circular, 
as large as a two-thaler piece; its edges slightly thickened. The 
inferior mesenteric vein arched over the upper edge and free border 
of the opening. There were no signs of strangulation, and the 
coils of bowel could be easily drawn into and out of the sac. The 
bowel had forced its way into the duodeno-jejunal fossa, and had 
gradually pushed the right fold of the descending mesocolon before 
it, and thus formed a sac for itself. ‘The neck of the sac had orig+ 
inally lain higher, at the junction of the duodenum with the 
jejunum, and had thus been forced lower with the weight of the 
mass. Waldeyer thinks the inferior mesenteric vein might easily 
have given rise to a constricting ring at the neck of the sac.—The 
London Med. Record, June 7, 1874.— Boston Med. and Surg. Jour. 


Ergot as an Hemostatic.—W e have found ergot in many instances 
a valuable hemostatic in cases requiring the internal use of an 
agent of this class. Two months since, our attention was called to 
a case of rectal hemorrhage, which was passive in character, and 
had been troubling the patient (a child seven years old) for several 
years. There was no hemorrhoids, polypus, or prolapse of the 
rectum ; bowels regular, and health good in every particular, ex- 


cept this hemorrhage, and an anemic appearance resulting from it. 
He was ordered powdered ergot in half-drachm doses four times . 
aday. After the fourth day this trouble ceased, since which time 
it has not returned. 


Obstinate Vomiting of Pregnancy Oured by Enemata of Bromide 
of Potassiwm.—Dr. Girabetti has successfully treated the obstinate 
vomitings of pregnancy by enemata of bromide of potassium given 
in increasing doses; commencing with six grammes (about ninety- 
two grains) the first day, eight grammes the second, and ten 
grammes the third; after which the dose is lessened in proportion 
to the effect produced. In one case, the vomitings were arrested 
by this treatment in three days.—Amer. Jour. of Med. Sciences, 
January, 1874.—Jouwr. Met. Med. 


Union of Two Kidneys in One.—At a recent meeting of the So- 
ciété des Conférences Anatatomiques, of Lyons, M. Odin displayed 
a kidney twice the normal size, removed from a foetus born at full 
term. The organ was found lying immediately in front of the 
vertebral column, at the usual height, and had the form of a cres- 
eent with the horns directed downward. The supra-rena! capsules 
were excessively developed, but the ureters were of normal size.— 


Lyon Medicel—Boston Medical ond Surgical Journal. 
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Ergotine Injections in Prolapsus Ani.—The eminent surgeon, 
Von Langenbeck, of Berlin, announces that he has been treating 
prolapsus ani “ with astonishing success” by hypodermic injections 
of a solution of ergotine (five to fifteen parts to one hundred of 
distilled water.) He replaces the bowel, and inserting the point of 
the syringe about three centimeters in depth in the cellular tissue, 
throws in from one to two grains of ergotine. This should be re- 
peated every three or four days for three or four weeks, any hard 
fecal masses in the bowels being first removed by a simple injection: 
As a means of treating a most obstinate and troublesome complaint, 
this method, sanctioned by so eminent a name, deserves careful 
repetition.— Med. and Surg. Reporter, April, 1874.—Journal. of 
Materia Medica, 


A Novel Remedy for Whooping-Cough.—Dr. J. E. Wendell 
(American Practitioner, May, 1874) details an interesting case in 
which a severe attack of pertassis was cured by a fall of some 
fourteen feet. The shock deprived the child of consciousness for 
a time, but the next day she was about, as usual, minus the cough. 
Three other children in the same family took the disease at the 
same time with the above case, and continued to cough for weeks 
after their sister was entirely free from it.—Detroit Review. 





REMARKS, GLEANINGS AND EXTRACTS 


BY A. R. KILPATRICK, M.D., TEXAS. 
The Use of Chloral Hydrate-—Much has been written about the 


use of this medicine in various spasmodic affections as an anodyne 
and anesthetic. My own experience with it has been highly satis- 
factory, while the testimony of others is discordant ; some praising 
it highly, while others condemn it as uncertain and even dangerous. 
I know of one case whete it was used to produce anesthesia, prep- 
aratory to performing an operation on the eyes, for strabismus, in 
which it came very near proving fatal, as the amount given was 
quite large, supposed to be about three drachms. In another case 
it was given, preparatory to operating for fistula in ano, and the 
patient died before the operation was begun. 

I know of three cases which came very near proving fatal, where 
it was used to allay pain, after the patient had taken sulphate of 
morphia without relief. In each case, as reported to me by the 
medical gentleman using it, sleep, stertorous breathing and coma, 
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or a serious comatose condition, supervened in a few minutes after 
taking the chloral. The medicine seemed to act more promptly 
than if it had been given alone, and developed the hypnotic action 
of the morphia and intensify its power. My observation leads me 
to the conclusion that when the chloral is given at the same time 
with the morphia, the effects are harmless and such as are desired ; 
but when morphia has been given in one or more doses, and failed 
to produce the ease or sleep sought for, and then the chloral is given, 
we have that fearful and alarming train of symptoms above men- 
tioned. I have given the two medicines together with the happiest 
results, and one physician of my acquaintance is in the habit of 
giving them combined in nearly every case where such remedies are 
needed, and he has never had any trouble with them. : 

I publish this, hoping to-elicit the experience of others on the 
subject. 


Ergot in Hemorrhage.—My experience with this remedy has been 
highly satisfactory in hemorrhages from various sources—in heemop- 
tysis, hematemesis, hemorrhage from the bowels, in epitaxis, and 
uterine losses of blood. 

I have had several cases of epitaxis in young men ; adolescents 
growing rapidly, subject to intermittents, attended with enlarged 
spleens. They had tried many remedies without permanent relief; 
and one case had been under skillful hands, and various sponge 
tents in the nose and posterior nares, together with styptics, had 
failed to arrest the flow of blood. I saw him on the third day and 
gave him the extract of ergot, in drachm doses, which arrested the 
discharge in less than two hours, and there has been no return of it 
since. This man is one of hemorrhagic diathesis, as light cuts, such 
as by a scarificator, or cutting around the gums, are followed by 
alarming flow of blood ; and he has bled to syncope several times 
from epitaxis. Other members of the family suffer in the same 
way. 


Tying the Umbilical Cord with strips of gum elastic woven with 
silk, known as “flat silk elastic,” about one-sixth of an inch broad, 
is recommended by Dr. Dickson, Edinburgh, Scotland. In some 
cases, especially those where the cord is thick and gelatinous, as 
they dry and shrink from the ordinary ligature, there will be some 
flow of blood, and these are they where the elastic ligature is found 
to suit best, as it contracts around the cord. 


Coryza.—This annoying affection can be relieved with tinct. fer. 
chlor., according to Dr, J. L. Prout. Give from twenty to thirty 
drops, suitably diluted, and repeat it if necessary every two or three 
hours till the case is relieved.— New York Medical Record. 
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Potato Bugs as Good as Spanish Flies—The Medical and Surgi- 
cal Reporter, of August 29th, states that a chemical manufacturing 
firm in Indianopolis has advertised for one thousand pounds of 
potato bugs, which are to be used as a substitute for Spanish flies. 

We haye known for several years (say twenty-four years), by 
actual experiment, in Concordia parish, La., that the potato bugs 
will vesicate just as certainly and efficiently as the Lytia Vesicatoria, 
when prepared in the same way. The first intimation of this was 
given by handling them and mashing them in the fingers, when 
we had a painful realization of the fact. No experiments were 
made as to their action on the kidneys as a diuretic, but we have 
no doubt they will produce the same effect as cantharides. 


Chronic Diarrhea in Infants and Children—In the January 
number, 1874, the Detroit Review of Medicine and Pharmacy, con- 
tains a very lucid and graphic description of this troublesome dis- 
ease, written by Dr. T. Curtis Smith, of Middleport, Ohio. The 
article is well worthy the perusal and careful study of every prac- 
titioner. There is no disease which is more commonly met with, 
especially in the summer season, and it causes as many deaths as 
any other malady. Dr. Smith dwells at length on the diet and 
regimen of such patients, claiming quiet as much benefit from these 
as from medicines. Parents should be warned and carefully in- 
structed on this importance. He advocates the free and persistent 
use of antacids and pepsin in large doses of from five grains, even 
to one drachm, never combined with syrup. He deprecates starchy 
diet, but prefers milk. Hydrochloric acid and sulphurous acid 
have a fine effect in many cases to check fermentation and give tone 
to the stomach. We commend the article, as well as the Review, 
to our readers. 


The Respiratory Centre-—Prof. Rokitansky, in a recent publica- 
tion, considers that the respiratory centre is not confined to the 
medulla obl., but extends to the cord ; for he finds that respiratory 
movements occur in rabbits poisoned by strych., although the 
medulla has been separated from the spinal cord. Rabbits die 
from imperfect respiration when the medul. obl. is cut through at 
the posterior border of the Pons Varolii. Gierke locates the res- 
piratory centre in a longitudinal bundle of fine nerve fibres, lying 
on each side of the middle line in the medulla oblangata. This 
respiratory centre does not consist of a distinct group of cells.— 
London Medical Record, May 13. 


The Production of Anesthesia During Sleep.—Professor Dolbeau, 
after several series of experiments, feels justified in drawing a 
somewhat positive conclusion on the possibility of inducing anes- 
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thesia during sleep. “Scientifically, it is difficult, but often pos- 
sible, to render persons insensible by means of chloroform, who are 
in a state of natural sleep. Certain prec.utions, the employment 
of a very pure article, and great practice, are conditions that favor 
the success of the attempt. Itis probable that certain subjects are 
absolutely refractory, that is, it is impossible to aneesthetize them, 
in spite of every precaution that can be taken. Others, on the 
contrary, and especially young children, easily undergo anesthesia 
without being aroused from their sleep by the irritation which the 
anesthetic produces in the air-passages. Under the criminal as- 
pect, it is certain that chloroform administered to sleeping persons 
may falicitate the perpetration of certain crimes. It is, however, 
probable that the conditions favorable for anesthesia will be rarely 
combined on the occasion of criminal attempt. But before the 
tribunals the expert should declare that it is possible, if not easy, 
to render a sleeping person sufficiently insensible by chloroform 
as to allow of his becoming the victim of a criminal attempt.”— 
Missouri Clinical Record, August 8, 1874. 


Chlorhydrate of Trimethylamin in Rheumatic Fever —A new suc- 
cessful instance of the above has been communicated to the Thera- 
peutical Society of Paris, by Dr. Martineau. When called to the 
patient he found that the elbow had, since the morning, become red, 
enlarged and painful; skin hot; pulse90. Ten grains of the drug 


were administered. The next day a great improvement was noted. 
The pain in the elbow had entirely disappeared,,and the pulse had 
fallen from 90 to 65. No crisis or cardiac complication had oc- 
curred. The same treatment had been equally successful in a sim- 
ilar attack a year previously. 


Enemata of Bromide of Potassium in Obstinate Vomiting.—Dr. 
Girabetti (Medical News and Library, Augusr 8, 1874) has obtained 
the very best results from the administration of enemata of bromide 
of potassium, in doses of from one-half to two drachms, in cases of 
obstinate vomiting attending the pregnant state. The same drug, 
also administered in enemata, has been very successful in the han 
of Dr. Laborde, of Paris, in obstinate vomiting connected with dis- 
ease of the stomach, liver and intestines.—Lancet. 


Lemon-juice in Diphtheria.—M. Revillout recommends (Gaz. des 
Hépitaux, June 20) in the strongest terme the employment of large 
quantities of pure lemon-juice as a gargle. He says that he and 
his father have used it during eighteen years, and always with 
success, it being the most certain application yet known.—Wedical 
Times and Gazette, June 27, 1874, 
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Hypodermie Injection of Ergot in Varicocele.—In a case of vari- 
cocele which had existed for.a long time, Dr. Bertarelli, of Rome, 
injected a solution of ergotin under the skin of the scrotum. The 
solution consisted of ergotin, 1 gramme; water, with a little alco- 
hol, 2 grammes. The patient was ordered to maintain absolute 
repose, and to make local application of cold compresses. The next 
day the varicosities had disappeared. The success was complete 
after another injection, which was attended by but slight local ‘reac- 
tion. 

Dr. Cittaglia had cured another case of varicocele by the same 
treatment. By the eighteenth day nearly all the varicosities had 
disappeared ; and there was nothing but a slight induration of the 
corresponding testicle to be observed.—Alm. di Terapie, 1874, Lo 
Sperimentale, March, 1874. 


Action of Bromide of Camphor.—From many experiments upon 
cats and guinea-pigs, Bourneville concludes that, even in small 
doses, the bromide of camphor depresses the temperature, and that 
this depression increases progressively as the dose is increased, to 
attain its maximum in those cases where the dose administered is 
sufficient to produce fatal results.—Le Progres Médical, June 20. 


Menorrhagia can be checked by the following: EK. Ammon. 
bromide, 5j.; syrup aurant. cort., aque, aa. fl51ij. Give a tea- 
spoonful before tea and at bed-time, beginning its use ten days be- 
fore the expected period. Dr. J. K. Black, Newark, O., recom- 
mends this in the Cincinnati Lancet. 


Acetic Acid Spray in Diphtheria.—According to the New York 
Medical Record, very satisfactory results have been obtained at the 


Charity Hospital, in the local treatment of diphtheria, by the use | 


of acetic acid, in solutions of varying strength, in the form of 
spray, produced by the atomizer. 


Surgical Ancsthesia—M. Fornes (Medical News and Library, 
August, 1874), a French naval surgeon, urges the advantage of 
putting a patient asleep by administering chloral hydrate previously 
to his inhaling chloroform for the purpose of anzxsthesia.—Le 
Mouvement Medicale, June 27, 1874. 
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REMARKS, GLEANINGS AND EXTRACTS 


BY LOCAL EDITORS. 


“QOincho-Quinine.”—By H. B. Briges, M.D., of Westerly, R. 
I.—The use of cincho-quinine as a substitute for the sulphate of 
quinia was first brought to my notice in August, 1872. Since that 
time I have used it with seemingly good results, and as its use at 
the present time is a subject of comment among numerous physi- 
om. I herewith add my experience with the comparatively new 

rug. 

As a remedy which possesses the power of arresting morbid pe- 
riodical movements, its use, in my hands, has been decidedly flat- 
tering. Although my experience with it in intermittent fever has 
of necessity (on account of locality) been very limited, yet I have 
used it in several cases, and in every one the results have been 
good, and in no case has the patient complained of any disagreeable 
sensation in the head from its use. In several cases of facial neu- 
ralgia, the pain occurring in paroxysms, it has been given with 
decided good results. In one case, the patient a female, the sul- 
phate of quinia was given first, but had to be abandoned on account 
of the great amount of nausea and vomiting produced. She was 
put upon the cincho, same dose, and the above unpleasant symptoms 
vanished. 

The Doctor gives quite a number of cases treated with the cin- 
cho during the past two years, with the same good results. As a 
tonic, he says: Could I have but one preparation, I should prefer 
the cincho in place of the sulphate. In more than one case have 
we seen the sulphate disappoint, when a good result followed upon 
the use of the cincho; although the alkaloids may possess the anti- 
intermittent power of the bark, it has certainly not been proven 
that they exert all the peculiar influence of that medicine as a tonic; 
in fact, clinical experience has proven the opposite. Now, if any 
one of the salts of cinchona does not possess that property, and 
they all combined do, it is plain that a drug containing them all, 
or nearly all, must have a wider scope for action than those .con- 
taining but a single salt. Such a drug we believe the cincho to be, 
and shall be disappointed if it does not so prove itself in the hands 
of our quetiidtiagl beaheen. 

It is with pleasure that I recall its use in typhoid fever; notes 
of thirty-two cases of the above fever that have come under my 
observation during the past two years, in which use had been made 
of the cincho, but two proved fatal. The treatment was based 
upon the supposition that typhoid fever was due to a blood poison, 
which poison exhausts itself in a few weeks at the furthest, if life 
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can be prolonged until that time, and that we have not, or at least 
do not know at the present time, of a specific. The treatment 
consisted, in every case, of nourishment, alcoholic stimulus, and 
tonics. Of the thirty-two cases, the cincho was the only tonic 
used, with but one exception. In typhoid, one of the greatest 
dangers is from the severity @f the fever. In all fevers of long 
duration the protracted increased transformation of tissue, on 
which the feverish overheating depends, induces consumption of 
the body of the patient. For moderating this fever, the cincho has 
appeared to be a most efficient remedy. Do not understand me to 
say that it possesses any abortive properties ; the only effect it has 
upon the disease is to moderate the fever. I usually prescribe one 
or two grains at a dose, in solution with dilute sulphuric or nitro- 
hydrochloric acid. 

In children, who often show a marked repugnance for the sul- 
phate, the cincho is taken readily, and is seldom if ever followed 
by any marked gastric disturbance.— Medical and Surgical Reporter. 


Topical Remedies in Disegses of the Throat, Nose, and Ear.—On 
this subject, Dr. Thos. F. Rumbolt, of St. Louis, writes as follows 
in the American Practitioner : 

The usual solution of common table salt—one-drachm to the 
pint of warm water—I have found on the whole to be the best agent 


for mere cleansing of the nasal cavities. When the secretions are 
abundant, the solution may be applied in spray or by the catheter 
nasal douche; but whichever mode is adopted, the work of cleans- 
ing must be thoroughly done. This is essential. The salt solution, 
however, is a cleanser only ; it does not deodorize. Where ozena 
is present, a solution of bromide-chloralum, of a strength beef 


from two drachms to an ounce to a pint of tepid water, used by 
means of the catheter nasal douche, as often as may be necessary to 
correct fetor, is perhaps the best application. The most offensive 
case is usually relieved by it, at least for a time. 

For four years past I have given carbolic acid the first place 
among local measures for the treatment of both acute and chronic 
inflammations of the mucous membranes of the cavities under con- 
sideration. I use it as follows: By. Crys. carb. acid, Dj-Dij; 
glycerin, 4j; water, 5vij. M. Throw on the diseased parts, by the 
spray apparatus, from half a drachm to two drachms of this solu- 
tion every other day, or daily if necessary to control the secretion. 
If the nasal douche be used, the carbolic acid must be in only one- 
fourth or thereabouts of the quantity given above, or of a strength 
which, when applied, will produce but a slight smarting sensation, 
lasting for a few moments only, and should, if properly used, be 
followed by an evident sense of relief. At the suggestion of my 





540 Southern Medical Record. 


friend, Dr. Wm. S. Edgar, of this city, I began using a year agoa 
solution of the extract of pinus canadensis in such chronic cases of 
disease of the cavities under consideration as were attended by ex- 
cessive secretion. By adding half a drachm to two drachms of the 
sol. ext. of pinus canadensis to eight ounces of the carbolic acid 
mixture, I have obtained a very valwable combination where an 
astringent and local tonic were required. The fluid extract of ger- 
anium maculatum, when one drachm is mixed with eight ounces of 
the carbolic acid solution, constitutes an efficient astringent, but 
should be dispensed with as soon as the secretion has been con- 
trolled. The tincture of calendula officinalis, one ounce to eight 
ounces of the carbolic acid solution, is useful in certain cases of 
subacute catarrh of the pharynx and pharyngo-nasal cavity. The . 
tincture of aconite root, half a drachm to eight ounces of the car- 
bolic acid solution, I have found useful in pharyngitis accompanied 
by great pain, but without much swelling or secretion—cases of 
local hyperesthesia. As soon, however, as the pain ceases the aco- 
nite should be omitted, lest it produce unpleasant constitutional 
effects. The muriate of ammonia (one drachm to eight ounces of 
water) is especially valuable in cases attended by a varicose condition 
of the vessels of the pharynx and larynx, attended either by copious 
secretion or the reverse, a dry and glazed condition. ‘The remedy 
should be suspended as soon as the secretions of the parts are regu- 
lated, as I have seen it develop new throat troubles when too long 
continued. Chlorate of potash has not in my hands sustained its 
reputation in the treatment of the nasal and pharyngeal diseases. It 
sometimes yields good results in acute states, unattended by much 
swelling, but accompanied by excessive secretion. But it is not only 
of no benefit where ulceration is present, but is positively injurious. 
The sulphate of copper (fifteen to twenty grains to one ounce of 
water) I regard as superior to nitrate of silver in favoring healthy 
granulation in phagedenic ulceration; but previous to its applica- 
tion with a brush or sponge, the parts should be thoroughly cleansed 
with the spray of muriate of ammonia; the carbolic acid spray 
should subsequently be used in order to allay the pain produced by 
the bluestone. 


Treatment of Angina Diphtheritica, (Dr. Lolli, Gaz. Med. Ital. 
Lomb., March 15, 1873.)—1. Do not cauterize, except in case of 
gangrene. 2. Do not bleed, purge or vomit, unless exceptionally 
in well-determined cases. 3. A substantial regimen proportioned 
to the appetite. 4, Respect, and if necessary favor, the cutaneous 
functions (bed, cataplasms, sinapisms, etc.) ; follow this indication 
until by the local and general symptoms it may be safely concluded 
that the morbid principle is completely eliminated. 5. As a local 
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application and internal use, and also as an inhalation in case of 
dipththeritic laryngitis, employ the following mixture, varied as to 
its concentration and proportions according to necessity: Rk—Aq. 
calcis, Siv.—xii.; liq. fer. sesquich., 5s8.—ij.; acid. carbolic, gr. j.— 
Dj.; mell. ros., 3j. M. S. Shake the bottle, and use as a gargle 
or pencil the fauces every two hours. A portion of this mixture may 
also be diluted in four, six or eight times its volume of water or 
tea, and a spoonful swallowed every two hours, alternating with the 
local applications. 6. The results of this method of treatment 
during several years of conscientious observation: mortality zero ; 
or, taking into account the deaths, from complications, incomplete 
treatment, etc., two per cent. Medium duration of the disease about 
eight days. The extension of the disease to the respiratory organs 
was rare and not grave. Secondary affections (paralysis, arthritis, 
dropsy, etc.,) none or very rare. 


Ipecac in Delirium Tremens.—Dr. W. 8. Schenck (New York 
Medical Jowrnal, October, 1873) gives the following case: I was 
called, at 11 P.m., to see Patrick K. Found him wildly delirious, 
with visions of blood flowing everywhere, and a disposition to in- 
crease the quantity. He had been slaughtering hogs, and drinking 
more freely than usual for several days. 

Gave him pulv. ipecac, grs. xx., every fifteen minutes, until two 
drachms had been taken. No emesis was produced, but the deli- 
rium almost wholly relieved. Finding I had administered an 
emetic, he said, “It’s to vomic me you want, is it? Katy, give me 
the salt-and-water.” His wife obeyed, and he drank half a pint 
of warm brine. There still being no emesis, and the patient de- 
termined on a vomit, he called for a goose-quill, and thrusting the 
fibrous end down the wsophagus with a twist or two, soon suc- 
ceeded in emptying his stomach. He slept quietly during the 
remainder of the night, and had but a slight return of the de- 
lirium. 

I have given this man the ipecac-treatment since for mania a 
potu, with equal success, and not long ago his wife wrote me for 
my prescription, complaining that other treatment did not relieve 
him. 


Treatment of Ascarides.—A correspondent of The Lancet, Mr. 
John Latham, of Sunderland, in answer to an inquiry as to the 
treatment of ascaris vermicularis, suggests the following: First, 
empty the intestine as thoroughly as posiible by injecting with 
warm soap-and-water ; then (supposing the patient to be a child of 
five or six years of age), throw into the bowels two drachms of 
tincture of iron, dissolved in two or three ounces of very strong 
infusion of quassia, and repeat it at intervals of two or three days, 
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if necessary. The state of the general health must be improved, 
and the vitiated mucous secretion of the intestine, in which the 
worms burrow, be dislodged by a few grains of calomel at bed-time, 
followed by a dose of salts in the morning. Afterward tonics, as 
the syrup of the phosphate of quinia, strychnia, and iron, will 
most likely be required. 

Another—Dr. Douglas A. Reid, of Pembroke, says: “I have 
found the following treatment to have an immediate beneficial ef- 
fect: Tincture of perchloride of iron (B. P., 1867), five drachms ; 
infusion of quassia, fifteen and a half ounces; mix; two table- 
spoonfuls to be taken three times a day. Twodrachms of tincture 
of perchloride of iron to be used as an injection, in half a pint of 
thin starch every third night.” : 

Still another: Dr. R. F. Scott, of Barking, Essex, says: “The 
most prompt and effectual relief for ascarides is the best olive oil, 
one tablespoonful at bed-time, with jalap powder and scammony in 
the morning ; doses according to age. I have treated many cases 
in this way, and have never known it to fail. The dose given 
twice a week will be quite sufficient.” 


McIntosh on Dysmenorrhea and its Treatment with Sulphate of 
Quinia and Extract of Stramonium Seeds.—The results of an expe- 
rience with each of these drugs, used separately, led Dr. McIntosh 
(American Quarterly Journal of Medical Science) to unite them in 
the following proportions, varied according to the requirements of 
each individual case. “Give a pill consisting of } to 4 gr. ext. 
dature stramon. sem.; } to 3 grs. sulph. quinie; } to } gr. opii; 
1 to 2 grs. camphor, three times a day for five days; beginning 
three days before the catamenial discharge, and continuing for two 
days after its inception. The same treatment is to be commenced 
just previously to the next monthly period, and usually from four 
to eight repetitions, where there is no mechanical obstruction, will 
secure a regular, painless monthly flow.” Latterly Dr. McIntosh 
has added powdered ipecacuanha to the above pill, and, as he states, 
“with benefit.” ‘With the foregoing treatment should always be 
combined such emmenagogue and ferruginous medicines as an anz- 
mic or other condition may require, while special directions should 
be given to procure a daily action of the bowels. A careful avoid- 
ance must be observed of exposure to cold or wet, and great care 
in keeping the feet warm, and a good circulation of the lower ex- 
tremities generally.” 


Invalid Diet and Cookery.—I have frequently found that pa- 
tients, after being long dosed with beef-tea, though well prepared, 
ect utterly tired of it, and even refuse to take it. In these cases 

have often found that the addition of some vegetable flavoring 
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matter has enabled the patient to resume his food with relish. Of 
course, I do not mean that the vegetable matter is to be swallowed 
bodily ; but after being strained off, the broth retains its flavor. 
The use of burnt onions among all classes of cooks, even the 
highest, is well known; and though I am not prepared to advo- 
cate the general use of such a robust vegetable, there are others 
equally accessible and more delicate. Chief among these is celery, 
which, during a certain portion of the year, may be used bodily, 
and is cheap enough, but during certain seasons it cannot. For 
this reason I am in the way of using from time to time small 
quantities of celery seed, which is cheap and may be readily pro- 
cured, A very small proportion of the seed added to the beef-tea 
gives it a totally different flavor from the insipid, mawkish taste 
it too often possesses, and I have been rewarded by seeing patients 
turn to their food when so seasoned with a zest they had long 
ceased to exhibit. 


Bismuth as an Ezternal Application in Skin Diseases.—A. cor- 
respondent writes: “The value of bismuth in alleviating the in- 
tense itching and irritation which accompanies chronic eczema and 
other forms of skin diseases, is less known than it ought to be. 
In some obstinate cases, in which the inflamed condition of the 
derma is aggravated and kept up by the constant scratching and 
rubbing which the patient finds it impossible not to indulge in, I 
have found an ointment containing bismuth in the proportion of 
half a drachm of the subnitrate to the ounce of simple ointment, 
rubbed up with a little spirits of wine, and applied freely to the 
skin, give great relief. I was indebted to a work by Dr. McCall 
Anderson for the suggestion, and have certainly found the oint- 
ment far more efficacious as a soothing remedy than the benzoated 
zine ointment more commonly used. Dr. McCall Anderson, in 
recommending bismuth, observes that the ointment must not 
be made with benzoated lard, or the reverse of a soothing effect 
may be produced.— Medical Times and Gazette. 


Podophyllin.—Dr. Scudder (Eelectic Med. Jour.) says: One prom- 
inent indication for the use of podophyllin is fullness of superficia- 
veins. It is a very positive indication, and the remedy wil! always 
give good results when the symptom is marked. 

It is hardly worth while to speculate upon the wrong represented 
by venous fullness, but it is evidently an impairment of sympa- 
thetic innervation. We have noticed that podopyllin reached this 
system of nerves directly, and probably gives the necessary stimu- 
lation. 
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In some cases of typhoid, with constant disease of Peyer’s glands 
and diarrhea, I have used it in combination with bismuth as here- 
tofore named: J. Podophyllin, gr. j.; bismuth subnitrate, 5j.; 
make ten powders; one every three or four hours. Its action has 
been very kindly, relieving the diarrhea. 

This is a year in which podophyllin acts very efficiently in many 
cases, and I want to give it all the credit it deserves, as 1 have said 
many harsh things against it. But I won’t takeanything back— 
given the pinched skin, features, tongue, or anywhere, and I should 
not want any podophyllin in mine. 


Digitalis in Dropsy.—A._ woman of middle age was brought to 
the hospital after she had been confined to bed for some time for . 
dropsy. According to her own statement, she had passed no urine 
for forty-eight hours previous to admission ; certain it is that in 
eighteen hours after admission only eight ounces could be got away 
by the catheter. There was a good deal of dropsical effusion un- 
der the skin in various parts, especially in the walls of the abdo- 
men and in the breast. The urine was highly albuminous when 
tested after withdrawal by catheter. Under the circumstances, it 
was necessary to get the kidneys to act, and I ordered to be applied 
to her loins, over the kidneys, an ounce of the tincture of digi- 
talis on a piece of lint, to be covered over carefully, and to be re- 
newed every four hours. The result was most satisfactory: urine 
began to flow profusely, and before long far exceeded the normal 

uantity. Had it been possible to procure the fresh leaves, I 
should of course have used them, but they were not to be had. 

The other instance is a man with contracted kidneys and no 
dropsy, who from time to time becomes drowsy, and subject to 
fearful convulsions, In his case, too, nothing suits so well as dig- 
italis ; but when he becomes insensible, the very time he ought to 
take it, it cannot be given. Under such circumstances, I com- 
monly reduce a quarter of a grain of extract of digitalis with 
water, and inject it under the skin of the arm. This, as a rule, 
makes the urine flow freely, and the patient generally comes round. 
“A, 8.”—Medical Times and Gazette. 


Lobelia.—Dr. Scudder (Eclectic Med. Jour.) says: There is a 
special use of lobelia that I desire to call the attention of our readers 
to. Given, precordial oppression, with enfeebled circulation, lobe- 
lia is the remedy. We find it occurring in various forms of dis- 
ease, but always unpleasant, and in some cases death may result 
from cardiac syncope. 

I have already called the attention to the fact that lobelia is the 
remedy for angina pectoris and neuralgia of the heart, a single dose 


| 
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of gtts. v. to gtts. xxx. of the tincture of the seed frequently re- 


moving all unpleasant symptoms. Given, an asthma with precor- 
dial oppression, and full, oppressed, or feeble, empty pulse, and 
prompt relief comes from the remedy. Given, a functional wrong 
of any part of the body, with these symptoms, and we would give 
lobelia. 

I use and recommend a tincture of lobelia seed, Siv. to alcohol 
88° Oj. Dose varying, as named above, from gtts. v. to gtts, xxx., 
for speedy relief, to: RK. Tinct. lobelia, gtts.x.; water, 5iv; a tea- 
spoonful every half hour or hour, to continue the effect. 


The Treatment of Syphilis—Dr. Spender has arrived at the fol- 
pe conclusions, from his experience in the treatment of 
syphilis : 

i? In the second or exanthematous stage of syphilis, it is almost 
always useful to administer mercury and iodide of potassium simul- 
taneously. Ten grains of the iodide, with a grain and a half of 
gray powder or blue pill, to be given three times a day. 

2. The “intermediary squamous syphilides” are best treated with 
perchloride of mercury, which should be given in compound tinc- 
ture of cinchona. 

3. The early tertiary symptoms of syphilis are often strikingly 
relieved by the soluble iodide of mercury, or rather by that double 
compound of iodine and mercury which is formed by adding iodide 
of potassium to a solution of perchloride of mercury. It is im- 
possible to praise too highly the therapeutic qualities of this medi- 
cine.-—The Lancet, April 25, 1874. 


Pleurisy.—Dr. L. §. Park, of Hyde Park, N. Y., recommends 
the following prescription as almost a specific in the treatment of 
pleurisy: Rj. Potass. chlor., 5j.; hyd. chl. mit., pulv. scille, pulv. 
digitalis, aa. Dj. M. Make powders No. xx.; take one three 
times a day, for an adult, and a proportionate dose for children. 
My only object in adding the chlor. pot. is, that I can continue the 
calomel longer without salivation. I direct my patient to continue 
the powders till they feel slight tenderness on bringing the teeth 
together. This, in most cases, will occur in from six to eight days. 
After this, I continue the above prescription, minus the calomel, or 
some other simple prescription. I have never yet sailvated my 
patient with this prescription. I have not kept a record of my 
cases, but my almost universal experience has been, that as soon as 
the constitutional effects of the mercury are slightly manifest, the 
serum has already begun to disappear, that the dyspneea is much 
relieved, and my patient is rapidly returning to a condition of 
health. 
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Phosphorus in Neuralgia.—Dr. Bradley (London Lancet) writes : 
The remedy which had worked so speedy, and, as it proved in the 
sequel, so permanent a cure, consisted of the so-called mother 
tincture of phosphorus, of which he was ordered to take five drops 
on the advent of an attack, and repeat them as occasion required, 

This tincture of phosphorus is a solution of phosphorus in ether, 
which dissolves about one per cent., so that each dose contained 
about one-twentieth of a grain of phosphorus—scarcely homeo- 
pathic according to old-fashioned notions; mais cela va sans dire, 

Not only was the pain relieved, but the frequency of the attacks 
was lessened, until from suffering a seizure two or three times a 
week, as he had for some years, he has now been entirely free for 
more than four months. 

Since the occurrence of this case, I have frequently employed 
this preparation of phosphorus, and have often found it of signal 
service in curing neuralgia: especially, it has appeared to me, 
in those subjects who add to a highly nervous temperament some 
cause of nervous waste; so that I have considered it probable that 
the neuralgia has, indeed, in these cases been, as Romberg styled 
it, “the cry of the hungry nerve for blood,” or, rather, for its own 
special pabulum in the blood, and that the phosphorus has directly 
supplied this want. 


Treatment of the Acute State of Blenorrhagia with Cannabis In- 
dica and Benzoic Acid.—Dr. Lamarre says (Jour. des Connaissances 
Med.): “ During seven years I have in more than sixty cases em- 
ployed cannabis indica and benzoic acid when patients have ap- 
plied to me too late for the abortive method to be resorted to, when 
the discharge has been purulent and micturition painful, and have 
never failed of success when I have employed them together. The 
hasheesh alone diminishes the intensity of the disease, but is not 
always sufficient. Benzoic acid has made some cures and several 
half-cures, but the two in combination have never failed. I advise 
the tincture of cannabis indica to be used in doses of two grammes, 
and the benzoic acid in doses of one gramme in a mucilaginous 
mixture, in twenty-four hours, the usual hygienic measures being 
followed. For two years I have also used with great success injec- 
tions of simple water, made as often as possible (ten to fifteen times 
in twenty-four a and have.always been able to commence 
with the balsamic and opium treatment within four days at the 


farthest.” 


Treatment of Ulcerations of the Neck of the Uterus.—Dr. Saint- 
Germain uses medicated sachets in the treatment of ulcerations of 
the neck of the uterus, uterine catarrh, and leucorrheea. They are 
made of gauze, five or six centimetres in length, somewhat longer 
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than the thumb, and are filled with dry linseed meal. These 
sachets are left in the vagina for three or four days, after having 
been smeared with glycerin containing the medicated substances. 

When there is ulceration of the neck of the uterus without 
much pain, the sachets are to be smeared with the following: Tan- 
nin 12 grammes, glycerin 100 grammes, 

When the ulcerations are attended by severe pains, the following 
is to be used: Extract of belladonna 8 grammes, glycerin 100 
grammes. 

In cases of profuse leucorrheea, without lesions, he prescribes 
simply sulphurous baths and copious injections of the bath-water. 
Gaz. delle Clin. and G'az. Med., Ital. Prov. Venette, No. 2, 1874. 


Tincture of Veratrum in Pneumonia in Children.—Dr. Jacobi, in 
a clinical lecture before the New York Medical Journal Associa- 
tion, made the following practical and suggestive statements, which 
we clip from the New York Record: 

“In acute pneumonia of a baby, I would give a drop of the 
tincture every hour; to a child four or five years old, perhaps two 
drops every hour. If the attendant is intelligent enough to count 
the pulse, I say bring down this pulse to one hundred and ten, or 
one hundred, but not lower; because when the pulse falls lower, 
the drug is apt to cause vomiting and temporary collapse. To ob- 
viate local irritation of the pharyngeal or gastric mucous mem- 
branes, I give the tincture in barley-water.. This drug has no 
cumulative effect like that of digitalis. It will bear combination 
with quinine, and I think this an important point. I often com- 
bine quinine with veratrum or digitalis where I want to get, not a 
speedy, but a continued effect upon the pulse, especially in the pneu- 
monia of a debilitated child, where you are in doubt about stimu- 
lating to any great extent; where you do not know whether you 
ought to commence with benzoic acid, camphor, ete., you will con- 
' trol the pulse better with quinine and veratrum than with the latter 
alone. I ought to add that, in most cases, it is advisable to combine 
opium or hyoscyamus with veratrum to obviate local gastric irri- 
tation.’’ 


Rhus Tosxicodendron in Erysipelas.—Dr. J. M. Shute (Kelectic 
Medical Journal) gives the following case: Called to see a young 
woman, October 7th, aged 17, of the encephalo-lymphatic tem- 
perament. She was not confined to her bed altogether, but had 
been for three days feeling badly, with impaired appetite ; tongue 
of a reddish-brown color; face considerably swollen and very red. 
Prescribed: By. Rhus toxicodendron, gtts., xx.; water, 5iv. M. 
Dose, a teaspoonful once every hour. 
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This was sufficient for convalescence, with the additton of my 
tonic powders. EB. Iron ferrocyanuret, grs. xii.; quinine, grs. x.; 
piperine, grs. iv.; podophyllin, grs. iv. M. §S. Make into fifteen 
pills. One every two hours. 

With this treatment I have had the very best success in my 

ractice. 

I have found the rhus toxicodendron to be specific for deep, Jan- 
cinating pain in the orbit of the eye. I now prescribe it in every 
case of headache, with a brownish-red tongue, and generally have 


good success. 


Treatment of Sloughy Ulcers of the Vulva.—Dr. Parrot has de- 
«rived much benefit in the above cases from the employment of a 
concentrated solution of chlorate of potash, or cauterizations with 
nitrate of silver; but a means of treatment which has been most 
extraordinarily successful in his hands is the application of iodo- 
form. Generally in two or three days it stops the extending course 
of the disease, and cicatrization rapidly takes place. lIodoform is 
as successful in these cases as in bubo or fungous sores. It must be 
applied plentifully. The sores must be first well washed and 
cleansed, and then covered entirely with the powder. Sometimes, 
when the ulcer is very moist and there is much loss of substance, 
it is useful to put on two dressings daily.— France Medicale, 1873. 
Lancet. 


Chloral Suppositories.—M. Constantin Paul has obtained excel- 
lent effects in cases of cancer of the uterus, from the introduction 
of chloral suppositories into the vagina; more marked hypnotic 
effects were manifested on placing them in the rectum. His form- 
ula is: Butter of cocoa, 11 grammes; white wax, 7 grammes; hy- 
drate of chloral, 6 grammes. M. To be made into six supposito- 
ries. ; 

M. Beaumetz does not exceed the dose of 0.25 centigrammes for 
each suppository, for fear of causing swelling and irritation.— 
Mowvement Med., No. 9, 1874. 


An unhurtful hair-dye is suggested by Dr. Hager, as follows: 10 
parts of subnitrate of bismuth and 150 p. of glycerin are mixed in 
a glass vessel and heated in a water-bath; solution of potassa is 
then added in small portions and with continued agitation, until a 
clear solution has been obtained, to which a concentrated solution 
of citric acid is added until merely a slight alkaline reaction is ob- 
served. Enough orange-flower water is added to make the whole 
liquid weigh 300 parts; the addition of a small quantity of solution 
of an anilin color completes the preparation.— Pharm. Centralhalle, 
1872, No. 46. 
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Best Method of Using Chlorate of Potash in Mercurial Stomatitis. 
The chlorate of potash, which is used almost constantly in mercu- 
rial stomatitis, pharyngitis, and laryngitis, does not always act as 
promptly as the physician and patient desire, and it is, therefore, 
necessary to resort to other local applications, which are not always 
harmless. 

Professor Gosselin employs chlorate of potash in such a manner 
that its action is extremely rapid and energetic, so that other rem- 
edies may be dispensed with. A saturated solution is made, and, 
if the stomatitis is painful, a sufficient quantity of laburnum or 
cherry-laurel water is added. Pledgets of lint are saturated with 
this, and placed in the sulcus between the gums and the cheek, 
above and below. These are to be retained for several hours, re- 
newing them, if necessary, two or three times a day.— France Med. - 
No. 5, 1874. 


Chloral Hydrate in Insomnia of Infants——Dr. E. P. Hurd, of 
Newburyport, Massachusetts, in his address before the N. H. Med- 
ical Society, states that he has found chloral hydrate especially 
useful in the insomnia of infants. One grain may be given to a 
restless infant every hour till sleep is induced. Gelseminum admira- 
bly fulfils many of the requirements of a hypnotic, for its actiou 
seems to be largely that of an exalter of sympathetic function, and 
it lessens cerebral conjestion. Three drops of tincture of gelsemi- 


num, with three of laudanum and ten grains of bromide of potas- 
sium, every two hours, has succeeded in breaking up insomnolence 
when other remedies have failed.— Boston Med. and Surg. Journal, 


February 5. 


External Use of Chlorate of Potash in Open Cancers.—Burow 
(Berl. Kl. Wochenschrift) has tried the effect of sprinkling chlorate 
of potassa either in powder or crystals on cancerous ulcerations. 
He concludes, from his still very imnerfect observations, that the 
remedy causes a diminution and shrinkage of the villosities, resorp- 
tion of neighboring ulcerations, diminution of the secretion, and 
lessening of pain. “ Whether a cure can result has not yet been de- 
cided.— Centralblatt, 21, 1873. 


Anuerism of the Arch of the Aorta— 
Patient cannot swallow food 
So well, he says, as once he could. 
Cdema, pain, sometimes pulsation, 
Something wrong with respiration. 
Five may-be causes for dyspnea ;— 
Veins, vagus, bronchus, lung, trachea. 
If these are by the tumor pressed, 
The breathing will be much distressed. 
—Guy’s Hospital Gazette. 
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Incontinence of Urine in Children.—Cases of enuresis are, as a 
rule, very troublesome to deal with; and therefore, though I have 
nothing new to recommend, I think it may be worth while to re- 
cord a very successful case : 

Emily B——, aged 6} years, healthy, and of healthy parents, 
had, from infancy up to November last, been used to wet the bed 
nightly. All sorts of treatment had been tried in vain. I ordered 
the lower part of the spine to be sponged nightly before she was 
put to bed. This has been continued ever since, and she has only 
once wet the bed. This speaks for itself. I shall continue the 
treatment for some months ionger, and have no doubt a permane nt 
cure will be effected.—SavaGE, in Brit. Med. Jour.— Nashville 
Jour. of Med. and Surg. 


Treatment of Constipation.—Dr. Brittain says: I have had two 
cases—one a male, the other a female—in which in neither case had 
an operation been obtained for a year without the continued use of 
cathartics. 

I ordered to be taken at bed-time, for a few nights, a podophyl- 
lin pill, just enough to produce an operation of the bowels the 
following morning, aided each morning by injections of soap-suds 
and a small quantity of common salt. And in addition to this, I 
used tinct. nux vomica in two-drop doses four times a day, with 
abdominal friction produced by a coarse towel, to be made use of 
every morning, and in a few weeks’ time in each of the above cases 
the constipation seemed to be entirely removed, the patients having 
natural action of the bowels.—E. M/. Jour. 


Treatment of Salivation by Atropia.—The patient, a woman of 
sixty-eight years, had had two attacks of apoplexy, followed by 
hemiplegia of the left side. On being admitted into Dr. Ebstein’s 
wards (Berslau Hospital) profuse salivation was observed. Ac- 
cording to the patient, it had begun a month previously. Atropia 
was administered internally without any effect. On the dose 
ing increased, the quantity of salvia was diminished. Atropia (the 
sulphate) was then injected hypodermically, and after seven min- 
utes the salivation was stopped. On doubling the dose, the secre- 
tion was arrested for twelve hours. Dr. Ebstein explains the ac- 
tion of the drug through its influence on the permanent irritation 
of the secretory fibres of the salivary glands.—Canada Lancet. 


Solution of Camphor in Erysipelas.—In the Gazetta Medica da 
Bahia it is said that a few drops of a solution of equal parts of 
gum camphor and ether, applied from time to time to an erysipela- 
tous surface will, in the majority of cases, effect a cure. 
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Treatment of Sore Nipples.—Dr. Ephraim Cutter, of Woburn, 
Massachusetts, suggests fhe following treatment for sore nipples: 

The problem is to have the nipple, during the intervals of suck- 
ling, protected from the pressure of the clothes and freely open to 
the circulation of dry air. Dryness is a normal condition of the 
skin, as moisture is of the mucous membrane. To accomplish 
this, disks of cork, about 24 inches in diameter and 14 in thick- 
ness, were selected. A central opening was made, and then en- 
larged by filling with a common rat-tailed file until the opening 
on one side was within half an inch of the edge, and the opening 
on the opposite side was about one inch in diameter. With sand- 
paper the surfaces are smoothed and rounded. A common two- 
gallon milk-can cork suffices. Thus you obtain a conical excava- 
tion within the cork which will cover the nipple, keep off the 
clothes, and allow ventilation. The lightness of the cork, its be- 
ing a non-conductor of heat, and its facility of manipulation, en- 
title it to a first place for this purpose. At first sight it might 
appear that the cork would absorb the secretions, so as to become 
offensive. I have not found it so. It is easily cleansed by pour- 
ing on boiling water. 

With this device remedies may be employed. I have found an 
ointment of a grain of sulph. morphia to a drachm of lard an ex- 
cellent application after suckling, to be removed if not absorbed 
before suckling.—Medical Record. 


Successful Employment of Propylamin in Acute Articular Rheuma- 
tism.—M. Dujardin-Baumetz, in a recent communication to the 
Sociéteé Médicale des Hépitaux of Paris, related the results of his 
trials of propylamin in acute and subacute articular rheumatism. 
They had been very successful ; the pain had first diminished, then 
the movements became easier, and the swelling in the joints disap- 
peared rapidly. The duration of the attack seemed generally to be 
greatly shortened, and, on an average, the disease was stopped in 
about eight days. Dr. Dujardin-Baumetz generally uses the follow- 
ing formula: Propylamin, ten to thirty grains; tilluel water (in- 
fusion of linden-tree leaves), three ounces; syrup of morphia, five 
drachms ; essence of aniseed, sufficient quanity.—London Lancet. 


Use of Pepsinin the Treatment of Diphtheria. —Dr, Doughly advises 
the following formula for softening arid dissolving the false mem- 
branes of croup and diphtheria: pepsin, 6 grammes ; dilute muri- 
atic acid, 5 drops; distilled water, 100 grammes. ‘To be used by 
inhalation, in the same way as lactic acid, as advised by Dr. 
Weber.— Revista Clinica di Bologna, 
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Powdered Coal Tar for Wounds.—M. Magnis-Lahens, of Tou- 
louse, adds charcoal to the coal tar (33 per cent. of the latter), and 
thus obtains a light and porous powder, which does not irritate 
wounds, and which is easily washed off with cold water. This 
combination is a very useful mixture of two antiseptic substances, 
The charcoal absorbs the gases formed by fermentation, coagulates 
the albumen, and prevents its decomposition ; thus effectually as- 
sisting the carbolic acid contained in the coal tar. Some wounds 
do not bear powdered applications; for these, one hundred parts 
of the powdered coal tar should be allowed to macerate for some _ 
hours with four hundred parts of spirits, and filtrated. The spirit 
should be of only 18° Cartier, as a stronger would dissolve the 
resins. As coal tar acts through the carbolic acid it contains, the - 
above-mentioned maceration may be replaced by the following so- 
lution: Crystallized carbolic acid, one part ; spirit (at 18° Cartier), 
ninety-nine parts. This solution is cheap and effectual.—Lancet, 
December 6, 1873. 


Sulphate of Cinchonidia in Intermittent Fever—Dr. W. Sinkler 
(Med. Surg. Reporter) gives: Ej. Cinchonide sulph., gr. iv.; acid 
sulph. aromat., gtts.; aque, f13j. M. This dose was given every 
four hours, beginning as early in the day as possible,‘until grs. xvj. 
had been taken. The same amount was continued until five or six 
days after the last chill, when the dose was reduced to grs. xij. a 
day. After a day or two more but six or eight grains a day were 
given. There were seventeen cases of malarial fevers in which the 
cinchonidia was tested. Of course this is not a sufficient number 
upon which, alone, to base any positive conclusions, but the result 
of the treatment was confirmatory of that of the Indian physicians, 
and was so eminently satisfactory that I report the cases briefly, in 
order that other physicians throughout the country may have the 
opportunity of testing the antiperiodic and tonic properities of cin- 
chonidia. 


Oure for the Itch.—The following prescription having been rec- 
ommended for the cure of the itch by a distinguished dermatolo- 
gist of Paris, and as I have seen it employed with unfailing suc- 
cess, I take the liberty of transcribing it for the benefit of your 
readers: FR. Carbolic acid, one drachm; water, one pint. Or, 
what is still better, an ointment of carbolic acid, two drachms; 
benzoated lard, four ounces. Three or four frictions in the twenty- 
four hours suffice to kill the acari, after which a bath of soap and 
water is to be taken, and the disease produced by the parasites is 
thus infallibly cured in twenty-four hours.—Paris Corr 
of the London Medical Times and Gazette-—Chicago Med. Jour. 
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Perpetwal Paste—Dissclve a teaspoonful of alum in a quart 
of water. When cold, stir in as much flour as will give it the con- 
sistency of thick cream, being particular to beat up all the lumps; 
stir in as much powdered resin as will lie on a dime, and throw in 
half a dozen cloves to give it a pleasant odor. Have on the fire a 
teacup of boiling water; pour the flour mixture into it, stirring 
well at the time. Ina few minutes it will be of the consistency 
of mush. Pour it into an earthen or china vessel ; let it cook; lay 
a cover on, and put it in a cool place. When needed for use, take 
out a portion and soften it with warm water. Paste thus made 
will last twelve months. It is better than gum, as it does not gloss 
the paper, and can be written on.— Boston Journal of Chemistry. 


Treatment of Shingles.—Afiter exhausting all the methods advised 
for the treatment of shingles, and especially the atrocious pains 
which attend this disease, Dr. Bourdon adopted the following: A 
stratum of morphinated collodium (collodium, 30 grammes, chloro- 
hydrate of morphine, 50 centigrammes,) was applied to the diseased 
parts, without opening the vesicles. The pain ceased om the second 
day, and after seven or eight days, when the collodium fell off, the 
vesicles had entirely disappeared, and only a slight redness was 
apparent.—France Méd., and Gaz. Med., Ital. Prov. Venete. 


Uses of Chloral—Dr. Waters, in his book, recently given to 
the profession, says that chloral in small doses will effectually 
check the irritable cough of pleurisy and bronchitis, although, 
euriously enough, it has little influence on that of pericarditis and 
pneumonia. In the presence of renal disease it rarely does . 
Occasionally he has found chloral produce, instead of sleep, de- 
lirium and excitement, especially in those accustomed to the 
excessive use of alcohol and tobacco, To prevent the vomiting 
which a dose of chloral sometimes produces, absolute rest is most 
effectual. Even walking across the room is sometimes sufficient to 
bring it on. 


Formule for the Troublesome Cough of Phthisis.—B,. Potassi 
bromidi, potasse chloratis, ammonie# muriatis, aa 3iss.; syrup tolu- 
tani, Siv. M. Tablespoonful every two or three hours. Bj. Tinec- 
ture opii camphorate, 5i.; tincture belladonne, 3i.; tincture hy- 
oscyami, Jij.; spiritus lavendule comp., i. M. Ten drops on a 
lump of loaf sugar every hour until cough is relieved.—Charity 
Hospital, New York. 


For Constipation —R,. Aloés socotrine, gr. xv.; ext. anthemidis 
gr. xv.; ext. rhei, 3ss.; zingiberis pulv., gr. viii. M. Divide into 
twenty pills: one or more at night as required— Medical Timé. 

Vol, IV.—No, 9.—86. 
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To Keep Away Flies.—The sick and the wounded are, in warm 
weather, often dreadfully annoyed by flies. The suggestion of a 
French veterinary surgeon deserves trial at such times. He says 
that a simple method of preventing flies from annoying horses 
consists in painting the inside of the ears, or any other part espe- 
cially troubled, with a few drops of empyreumatic oil of juniper. 
It is said that the odor of this substance is unendurable to flies, 
and that they will keep at a distance from the parts so annointed, 
If this treatment should accomplish the alleged result it will be a 
great blessing to introduce into the sick-room. 


Bromide of Ammonium in Catamenial Excesses.—J. K. Black, 
M.D., of Newark, O., strongly recommends the use of this salt 
in various forms in uterine derangements accompanied by excess- 
ive and painful menstruation ; especially in those cases where there 
exists disturbances of the vaso-motor and sympathetic nerves. An 
essential rule in the administration of this remedy is, that its use 
shall precede the expected period by at least ten days.—Lancet and 
Observer, May, 1874. 


Cannabis Indica in the Treatment of Migraine.—Dr Richard 
Green has treated six cases of migraine (sick headache), of long 
standing (four to twenty years), with very excellent results; obtain- 
ing great amelioration or cure in all but one case. He recommends 
that, as a rule, the cannabis be given in the form of extract, one- 
third of a grain every night, or night and morning, continued for 
weeks and months.—Practitioner, Nov., 1872. 


The Value of Potatoes.—The constant use of potatoes as an arti- 
cle of diet is of doubtful prudence. We have known two cases of 
distressing vertigo, one in the’person of an eminent physician, cured 
entirely by ceasing to use them. Mulder, the celebrated physiolo- 
gist, declares that the excessive use of potatoes among the poorer 
classes, and of coffee and tea by the higher ranks, is the cause of 
indolence among nations. 


How to Remove Adhesive Plasters—The portion of the plaster 
which is left adhering to the skin, may be quickly and completely 
removed by the use of the oil of turpentine and sweet oil. Use a 
little more than half turpentine. This compound carefully rubbed 
over the parts with a bit of cloth or sponge, and then washed off 
with warm soap-suds, will leave the surface as clean as nature ever 


intended. 


Pancoast’s Styptic—R. Potassee carbonatis, 5i; saponis castil, 
3ij; alcohol, Siv. M. Which Dr. Bainton says he prefers to all 
others, and which he has extensively used. 
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A Simple Method of Reducing the Dislocation of the Forearm 
Backwards.—Dr. Alexander Murray writes to the New York Med- 
ical Record of July 1, 1874, that he has reduced five cases of the 
above-mentioned dislocation by the method to be described : 

Supposing the dislocated arm to be the left. Dr. Murry takes 
his position at the outside of the dislocated arm, and places the 
palm of his right hand to the palm of the patient’s left, dove- 
tailing his fingers between each of the patient’s. In this way, a 
firm bold is secured for extension. He then places his elbow as a 
fulcrum and for counter-extension on the forearm in front and 
against the lower end‘of the humerus, and by a steady pressure 
downwards and backwards, and at the same time flexing the fore- 
arm towards the shoulder, in a few minutes the luxated bones slip 
into their natural places. Other dislocations of the elbow can be 
reduced by the same method. 


Treatment of Paraphymosis.—M. Cardinet suggests the follow- 
ing simple method of reduction : 

Pass between the prepuce and corona a blunt levér—the blunt 
end of an ordinary hairpin answers well—one end being placed in 
the upper, another at some neerly corresponding place beneath. 
The fingers are then used in drawing forward the prepuce by a 
sort of screwing movement, the hairpin or other blunt instrument, 
such as the handle of an ordinary teaspoon, acting as a lever to 
slide the prepuce over.—Vew York Medical Record. 


Pathognomonic Sign of Pertussis.—The practitioner may be some- 
times consulted on a case of whooping-cough without having the 
opportunity of witnessing a paroxysm. In such a case M. Bouchut 
recommends him to examine the frenum lingue, which he will 
always find the seat of a small ulcer in children the subjects of 
pertussis, or who are on the point of becoming so.— Revue Médico- 
Photographique, February. 


Hemorrhoids.—Dr. Wm. Colles, Dublin, lately injected twenty 
minims of tincture of perchloride of iron into each internal hem- 
orrhoidal tumor. No traces could be found some weeks afterward, 
by speculum, except nodules, of the size of shriveled currant. The 
case had resisted Dr. Houston’s application of fuming nitric acid. 
British Medical Journal, June 27, 1874, p. 849. 


Agreeable Purgative-—R;. Magnesie calcinat., 3iss; aque pure, 
5ij; syrup. orgeat (or curacoa), ss. M. 


Formula for Tasteless Cod-Liver Oil—B;. Ol. morrhue, 5ij ; 
spts. lavend. com., 5i; spts. vini gallaci, $i. M. 
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J. B. Brapsury, M.D. (British Medical Journal), states that the 


most efficacious remedy in hay-fever, as far as his experience goes, 
is the application, by means of a camel’s-hair brush, of tincture of 
opium to the interior of the nose. He can also recommend the in- 
ternala] administration of arsenic. He also suggests that a strong 
solution of camphor, frequently and for some time snuffed up the 
nose in the early stage of coryza, may be of some value, depending 
on the power of the camphor to destroy the low organisms which 
are said to produce hay-fever. 


New Mode of Treating Conjunctivitis—Mr. Spencer Watson ex- 
hibited at the Medical Society of London, some discs composed of 
cocoa-nut butter, mixed with tannin and other astringents, ior 
ready application to the conjunctiva; passed beneath the upper eye- 
lid, they melt, and diffused over the whole conjunctival surface, 
they possess many advantages over lotions; and cases of pannus 
with granular lid have been much benefited by such treatment. 


Todid Acid in Tumors.—Dr. Luton, of Rheim’s School of Medi- 
cine, has drawn attention to the remarkable success he has had in 
the dispersion of glandular and other tumors by the use of iodid 
acid applied hypodermically. Goitres have been so treated. The 
solution he uses is one part of the acid to four of water. A sharp 
local reaction but no material inconvenience follows.—Medical and 


Surgical Reporter. 


Silicate of Soda in Gonorrhwa.—At the Boosevelt ‘Hospital, in- 
jections of the silicate of soda have been recently employed in the 
treatment of gonorrhea, in both acute and chronic stages. B,. Sil- 
icate of soda, 20 grains ; water, 8 ounces. M, The injections are 


given three times a day, with satisfactory results. No other treat- 
ment is combined with it— The Medical Record. 


Nocturnal Incontinence of Urine.—M. Surmay advises the use of 
the catheter in such cases, as leading to positive good results and to 
eure. M. Tanvelle advises, in children more especially, the follow- 
ing pill at night: Ext. belladonna, camphor and castor, propor- 
tioned to the age of the patient.— Med. and Surg. Jour. 


Treatment of Burns.—White-lead paint has proved, at the Roose- 
velt Hospital, a satisfactory material for the dressing of burns, and 
is recommended as much more cleanly than carron oil. It is mixed 


as for painting, oaly somewhat thicker, and is applied with a 
brush. 


Formula for Syrup of Pepsin.—B,. Powdered pepsin, 256 grs.; 
muriatic acid, 1 drachm ; syrup of orange flower water, 16 ounces. 


Mix.—Druggist’s Oireular. 
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Stricture of Cervia and Perineum—Dr. Fordyce Burke (New York 
Academy of Medicine— Medical remarks: In relation to 
the treatment of the cervix uteri, I will add another cause which 
was not mentioned, and that is from paralysis of the muscles of that 
part due to the uterine contrretions having forced the head below 
the symphysis pubis, and as the labor goes on the anterior lip be- 
comes pressed between the foetal head and the symphysis, and so 
paralyzes those tissues that it prevents normal contraction. 

When I find this condition, I think labor is very frequently 
shortened by hours, by introducing one or two fingers and pushing 
the lip up, and holding it up until the head has escaped from it. 

With regard to the stricture of the perineum, I believe there is 
an enormous difference in the nervous susceptibility of different 
patients. I used to see cases, before the use of anestheties, of ex- 
cessive spasmodic rigidity of the perineum, which now never 
occurs in my own practice. I think in most cases this is one very 
much of the same sort of paralysis of the muscles, which I re- 
ferred to as eausing paralysis of the anterior lip. In,this case the 
pressure is from the head upon the perineum, the mucous mem- 
brane of the vagina very frequently becomes dry, and the reflex 
action is such as to give rise to excessive uterine pain, without any 
results. I find that these cases are most satisfactorily managed, 
and the labor most rapidly completed, by placing the woman fully 
under the influence of an anesthetic, and introducing, it may be, 
a large quantity of some unctuous substance, such as lard, cold 
cream, or sweet oil into the vagina. 


For Gastralgia.—R;. Chloric ether, § ss.; bi-carb. soda, 3 i. ss.; 
morphine, gr. iii.; camphor water, 5 iv. Dose a tablespoonful, 
one, two, or three hours apart, until relief is obtained. The second 
or third dose gives relief.—Charleston Med. Jour. and Review. 


Popular Antacid Soda Mint.—Soda bibarb., 5i.; spts. ammon. 
aromat., 5i.; aque menth. viridis, fZii. M. Filter. Dose: One 
to two tablespoonfuls for an adult; one-half to two teaspoonfuls for 
an infant. 


Freckles.—F or the benefit of young persons afflicted with freckles, 
we would inform them that powdered nitre, moistened with water, 
applied to the face night and morning, will soon remove all traces 
of them.—Druggist’s Circular and ical Gazette. 


Formula for the Relief of Flatus—Employed at the Roosevelt 
Hospital. I. Pulv. camphore, pulv. capsici, pulv. zingiberis, of 
each, gr. i. M. In pilulas No. vi. dividend. S. pro re natd, 





’ 
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The Apothysal Point in Neuraigia.—1. A great many neuralgias 
present, independently of the painful points determined by Valleix, 
a fixed painful point which this author has not described, and 
which has its seat at the level of one or more spinous apophyses of 
the vertebre. The existence of this painful point is ascertained by 
pressing successively on all the spinous processes, commencing at 
the first cervical vetebra. This painful point is quite distinct from 
the dorsal point already known in connection with intercostal neu- 
ralgia; the latter is seated in the vetebral canal, the former at the 
spinous processes. 

2. This apophysal point appears to be more closely connected 
with old neuralgias, which relapse or are rebellious to the various 
methods of treatment. 

3. When this apophysal point exists, revulsive applications to 
the vetebral column (leeches, vesicants, tartarized ointment, etc.) 
produce a cure with greater certainty than when made to the other 
neuralgic points, and cure neuralgias which have resisted the other 
methods of treatment. 

4. It is, therefore, in a practical point of view, quite as advan- 
tageous to seek for the existence of this painful point in neuralgia 
as it is interesting in a scientific point of view to ascertain its sig- 
nifiicance.—D’Armaingaud in La Tribune Med. and Gaz. Med. 
Ital., Lomb., November 9, 1874. 


Ulceration of Rectum; Treatment.—It is the experience in this 
hospital that in ulceration of the rectum, whether it be venereal, 
the result of stricture, or any other cause, the application of iodo- 
form is of more benefit than any other agent in hastening a cure 
and relieving pain. It may be either used in solution or as a sup- 


pository. ‘The solution is made by adding from half a drachm to 
a drachm of iodoform to two ounces of glycerin, and half an ounce 
used at a time. The suppositories are formed from butter of cacao, 
each suppository containing five grains of iodoform. Before using 
it, evacuate the bowels by means of a purgative or enema, then 
apply the iodoform at night.—Charity Hospital, New York. 


Hydrastin.—Dr. W. H. Davis, in the Eclectic Medical Journal, 
says that “the tight stuffed feeling of nose from cold,” is relieved 
by one-quarter grain powders of hydrastin, taken once an hour. 

rom two to five powders will be sufficient. : 


Scorbutus.—In this disease the muriated tincture of iron is ad- 
ministered, together with citric acid. Vegetables in liberal quantity 
are also given. 


Pomatum for the Prevention and Cure of Baldness.—Rj. Suet, 
65 parts; castor oil, 25 parts; gallic acid, 2 parts; essence of va- 
nilla, q. s—London Practitioner. 
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Retention of Urine (The, Lancet, September 27, 1873).—A sailor, 
wt. 26, after a protracted gleet, became affected with a severe 
urethral stricture, which finally produced almost complete reten- 
tion of urine, only a few drops escaping involuntarily, No istru- 
ment could be introduced into his bladder. Four leeches were 
applied to his perineum, and he was ordered to remain in bed. In 
a short’ time, a fine filiform bougie was passed into his bladder, and 
was left there for thirty-six hours, when it was followed by a No. 
5 French whalebone bougie; larger sizes were then successfully 
passed, until a complete cure was effected. In remarking on the 
case, Mr. Teeran said that there were few strictures, however se- 
vere, which would not yield to a combined assault with leeches and 
filiform bougies, and they could be employed on the most diseased 
subjects without the slightest fear. They would, also, as a rule, 
obviate any recourse to operative procedures. 


Chancroids.—After the sore has been cauterized by pure nitric 
acid, or the actual cautery, iodoform proves to be one of the most 
satisfactory applications. 

In chancroids of a chronic nature, where the sores have a whitish 
look, resembling a diphtheritic exudation, bromide has proved to 
be a most serviceable agent. The method of application is to 
brush a solution over them two or three times a day. The solu- 
tion is made by adding half a drachm of Squibb’s solution of 
bromine to an ounce of water. 


Mode of Administering Oreasote.—As creasote is now frequently 
employed in the treatment of typhoid fever, and is exceedingly 
distasteful to some patients, it may be worth while to mention here 
a formula which in a great measure covers its flavor, and is easily 
prepared: Creasote, 3 drops ; essence of lemon, 2 drops ; orange- 
flower water, 1 ounce; spring-water, 3 ounces. A spoonful to be 
taken at frequent intervals throughout the day.—Canada Medical 
Journal.— Virginia Clinical Record. 


Urethrotomy in the Aged.i—Mr. W. D. Crowther advocates me- 
dian urethrotomy with digital dilatation of the prostrate in those 
persons who, from age, debility, or chronic cystitis, are unfit sub- 
jects for either lithotrity or the lateral operation. He says the op- 
eration produces only one shock, involves no cutting, either of the 
prostate or the bladder, is attended with the smallest loss of blood, 
entails no risk of subsequent hemorrhage, and makes the smallest 
demand upon the reparative powers.—Z'he Lancet, November, ’73. 





Hditorial and Misgéellaneous. 





To Our Subscribers.--Our thanks are especially due those of our 
subscribers who have remitted their dues since the issue of the 
August number, and thus aided us in carrying out our contract _ 
with our publishers. Those who have not done us this favor, 
have put us to very great inconvenience as well as cost, insomuch 
as we are their surities for each number sent them. Will they 
not send their supseriptions immediately after receiving this num- 
ber, and thereby relieve us during the “hard times?” Don’t fail, 
friends. 

bes Write your Names, Post Office, County and State plainly. 
Be sure to say what Post Office you wish the Recorp sent, and al- 
ways date your letters. We receive many well written letters, but 
doubt even the authors being able to decipher their signatures. 

bes> Address all Communications, to PoweLt & GOLDSMITH, 
none other. 

{ae List of Cash Payments will appear in the next issue. 

eee Send Money by Check, Postal Order or by Registered Let- 
ters. We are willing to endorse for the honesty of our subscribers, 
but cannot be responsible for the irregularity of the mails. 
Medical Colleges. 

Our endorsement is fully and cordially given to the medical 
colleges announced in our advertising pages. The University of 
Pennsylvania and Bellvue Hospital Medical College are institutions 
so generally and thoroughly known to the profession, that the bare 
mention of their respective names is enough. Friends, practitioners 
and students, do you wish to honor your professiop, and attain to 
the highest medical standing in this country? Then patronize in- 
stitutions as have the professional and financial facilities—the men 
of high medical attainments, learned in their special branches and 
of national reputation, and having the largest clinical advantages 
yom hospitals for the study of diseases. Let them remember that 
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the light of a new day is breaking over the land, when half-made 
doctors will sink into obscurity and the educated men will reap the 
honors and rewards of the profession. If students desire to stand 
high, they must prepare themselves from the start and forecast the 
future with jealous scrutiny. z 


Dr. D. E. S.—“ It is impossible to keep up a medical society in 
our town. A large majority of our physicians are too poor to sac- 
rifice anything to sustain the right when it comes in conflict with 
their interest. We sometimes talk ethics; but seldom observe its 
requirements. Every man is for himself, consults with every class 
of doctors, and charges about what he thinks he can get. ‘ 
We are a free set, with no money, and with little hope of better 
days, and especially so long as the colored people believe that the 
Civil Rights bill is intended to purify them and make them superior 
to the present white race—a people to be fed after the passage 
of the bill by the ravens, or so long as professors continue. to 
graduate men who no kind of a bill or process could improve. . . , 
I hope you will excuse my neglect to submit sooner my dues to 
the Recorp. I could not do without it, and will be more punc- 
tual in the future.” 


We are sorry to hear even the truth, when the truth bears testi- 
mony against the professional irregularities of our brethren, the 
medical men of the land. We trust ‘the demoralization has not 
swept away the honor of the profession. We feel that it has not. 
We are assured, in our esteem and high appreciation of our noble 
profession, that there are many, very many, true and high-toned 
professional gentlemen who have not bowed the knee to Baal. We 
hope they, in concert with all true men of all professions, will seek 
to elevate the standard of morality, and concentrate the good and 
true into one mighty lens, to fuse and utterly burn corruption from 
the land. 

As to medical colleges, we, with our friends, deplore and lament 
the sad spectacle. In some sections of our country, they have 
sprung, fungus-like, into existence, and clamor for patronage.— 
They resort to every pretext, and hold out inducements for pa- 
tronage to students in the most indefensible and reprehensible 
manner, violating every principle of ethics and morals. So far as 
we are concerned, we can simply look on, and, like Jeramiah, weep 
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over the sad condition of our once-honored profession. We aré 
not attached to any medical school, and we thank God that no 
responsibility for the evils complained of in every section can be 
affixed to us. It will be acknowledged by friends and foes that we 
have been faithful and constant in our efforts against trickery, de- 
ception and corruption, as manifested in all the little dishonorable 
ways and means used for selfish ends. 

Having said this much, we take pleasure in saying there are 
many good institutions worthy of the affection and support of the 
profession, and we sincerely trust the true men, those looking to 
the future interest of the brotherhood, will see that they are patron- 
ized to the exclusion of barterers and traders in depreciated sheep 
skins. We give below the names of some of those institutions 
deserving of professional esteem and support, that have sent us 
catalogues, but that do not appear in our advertising pages: 

Medical College of Georgia, Augusta, Georgia; L. A. Dugas, 
M.D., Dean. 

Savannah Medical College, Savannah, Georgia; W. Duncan, 
M.D., Dean. 

Medical Department of the University of Louisville, Kentucky ; 
J .M. Bodine, M.D., Dean. 

Medical Department of the University of Louisiana, New Or- 
leans; T. G. Richardson, M.D., Dean. 

Medical Department of the Washington University, Baltimore, 
Maryland ; Chas. W. Chancellor, M. D. Dean. 

St. Louis Medical College, St. Louis, Missouri; J. T. Hodgon, 
M.D., Dean. 

Missouri Medical College, St. Louis; John Moore, M.D., Dean. 

Department of Medicine and Surgery of the University of Nash- 
ville, Tennessee ; J. B. Buchanan, M.D., Dean. 

Memphis Medical College, Memphis, Tennessee; B. W. Avent, 
M. D., Dean. 

Medical College of South Carolina, Charleston, South Carolina; 
F. M. Robertson, M.D., Dean. 

Jefferson Medical College, Philadelphia, Pennsylvania; J. B. 
Biddle, M.D., Dean. 

Medical College of Virginia, Richmond, Virginia; James B. 
McCaw, M.D., Dean. 

Persons desiring further information, can address the Deans. 
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Curn1oat Exectro-THEeraPevtics, MepicaL AND Suraicat: A Hand-Book for Phy- 
sicians in the Treatment of Nervous and other Diseases. By Allen McLane 
Hamilton, M.D., Physician-in-Charge of the New York State Hospital for Dis- 
eases of the Nervous System, etc., etc., with numerous Illustrations. New 
York: D. Appleton & Co. 


This is a readable work—one we recommend to the attention of 
the practitioner upon. the very important subjects of which it treats. 
It covers the ground of electro-therapeutics, in its various modes 
of application, and to a very numerous class of diseases, fully up 
to the latest investigations by the most experienced workers in this 
field of scientific research. Should our readers desire to know 
something more (and better) of electro-therapeutics, we commend 
this book to their attention as containing the very “pith” of the 
subject in the most concise and attractive form, as well as hand- 
somely illustrated. 


INSANITY IN ITs Retations TO Crime: A Text anda Commentary. By William A’ 
Hammond, M.D., Professor of Diseases of the Mind and Nervous System, and 
of Clinical Medicine, in the Bellevue Hospital Medical College, etc., etc. New 
York: D. Appleton & Co. 1878. 


The “text” for Dr. Hammond’s “commentary” is taken from 
several remarkable subjects of insanity, the history of whose insane 
manifestations are given at length—subjects committing crime im- 
pelled by insane impulse. The commentary is just such as Dr, 
Hammond alone could give—full of argument, research and illus- 
tration. It reads like a romance, while the master-mind of a great 
thinker sparkles on every page. It is a work every lawyer and 
every doctor should read; aye, more—it is a work that should be 
read by intelligent and thinking men in all stations of life. 


TRANSACTIONS OF THE Mepicat Society or tHe Stats or West VirGinia. 

This is a well-filled volume of 635 pages. The papers are of 
considerable merit, and quite numerous. We are indebted to Dr. 
J.C. Hopp, Treasurer of the Society, for the volume, for which 
we thank him, 

TRANSACTIONS OF THE MEDICAL AND CutRoqicaL Facunty or Tae Stars or Mary- 
LAND: Seventy-fifth Annual Session, held at Baltimore, Maryland, April, 1874. 
A very well-filled volume. A few of the papers, only, are of 

much practical value. 

The Relations of Medical Societies to Progress in Science: In- 
augural Address of the President of the Medical Society of the 
county of Kings, New York—Alex. J. C, Skene, M.D, 
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Clinical Report of the Lying-in Service at Bellevue Hospital, 
for the year 1873. By William T. Tusk, M.D. 


Writer’s Cramp, or Scrivener’s Palsy. By Reuben A. Vance, 
M.D., New York. 


Tue ADVANTAGES OF Torsion as A MEANS oF ARRESTING HEMORRHAGE: Read be- 
fore the Dallas City Medical Society, Dallas, Texas. By E. T. Easley, A.M,, 
M.D. 


A very creditable monograph of the subject, and one, too, our 
Texas friends should feel gratified to own as coming from a Texas 
brother. 


Resume or Cararact Operations. By A. W. Calhoun, M.D., Atlanta, Georgia. © 

Onur friend, Dr. Calhoun, has made a fine reputation in the spe- 
cialties of the diseases of the eye and ear. The pamphlet before 
us will not detract from, but rather add to, the professional stand- 
ing of this young Georgian in his chosen field of surgery. We wish 
him a successful and prosperous career which the future holds out, 
if we may judge from the laurels won by him in the past. 


Herpes Gestatiores: A rare Affection of the Skin, peculiar to 
Pregnancy. By Duncan Bulkley, M.D., New York. 


Address of Joseph M. Toner, M.D., President of the American 
Medical Association. 

Dictionary of Elevations and Climatic Register of the United 
States, containing, in addition to elevations, the latitude, mean an- 
nual temperature, and the total annual rain-fall of many localities, 
with a brief introduction on the orographic and other physical pe- 
culiarities of North America. By J. M.Toner,M.D. A very 
valuable and useful work. 


* Syphilitic Membranous Occlusion of the Reina Glottidis. By 
Louis Elsberg, M.D. 


Ophthalmic Contributions: I. Dermoid Tumor of Cornea; II. 
An additional Method for the Determination of Astigmatism ; 
III. Cysts of the Iris—removal by Operation. By Geo. Straw- 
bridge, M.D., Philadelphia. 


Urethrotomy, External and Internal Combined, in Cases of 
Multiple and Difficult Stricture: with remarks on the Urethral 
Calibre, By Fressenden N, Otis, M.D., New York. G. 





ADVERTISING DEPARTMENT. 





We shall, during the coming year, devote only a few pages to our advertising 
department. 

Only first-class houses will be solicited, and we trust, therefore, that our read- 
ers will give their patronage and influence to those who use our journal as a 
medium for introducing their business to the public. We hope that this Depart- 
ment will be examined at each monthly issue, as we have promise of cards from 
several worthy establishments, and shall, from time to time, introduce new reme- 
dies and reliable houses. 

The Recorp is unexcelled as an advertising medium, circulating as it does, 
over an immense territory, and penetrating to sections North and South. 


OUR RATES FOR THE ENSUING YEAR WILL BE AS FOLLOWS : 


For one page per annum 

For half page per annum 

For quarter page per annum 
For one page one insertion 
For half page one insertion 
For qnarter page one insertion 
For each line, when so prefered. 


Printed Matter furnished ready for the binder will be inserted at the following rates 
Two printed pages .---eee . $2.50 per page each issue 
Four oe ee 2.00 os Aa) “ Ly 
Four “ “ ‘ 1.50 ve ee “a “ 


Advertisers in every case will have the privilege of changing their advertise- 
ments each issue, if desired, thus giving them an opportunity each month to bring 
before our readers, something new and of great interest ; 

Every advertisement must be paid for within thirty days, when placed in one 
issue; when by the year and without change, the rates and terms wi!l be governed 
by written contract, and a liberal deduction made. All advertisers will please 
state how much space they desire, and whether they wish monthly changes to be 
made, or for their advertisements to remain permanent for one year. 


UNIVERSITY OF PENNSYLVANIA. 


MEDICAL DEPARTMENT. 
ONE HUNDRED AND NINTH SESSION. 


THIRTYSIXTH ne, | PHILADELPHIA. 


The Lectures of the Session of 1874-75 will commence in the New 
Medical Hall on the Second Monday, 12th of October, 
and close on the last day of February ensuing. 
Clinical Instruction is given daily throughout the year in the University Hos- 
fital, adjoining the Medical Hall, by the Professors and Clinical Lecturers. 
For further information, apply to 


R. E. ROGERS, M.D., Dean of the Medical Faculty, 
aug-3m P. O. Box 2838, Philadelphia. 


SVAPNIA, OR PURIFIED OPIUM. 


Made by the process of Dr. J. M. BIGELOW (Professor of Medical Botany in the 
Detroit Medical College, and Surgeon U. 8. Marine Hospital), containing the ano- 
dyne and soporific properties of opium, excluding the narcotic and poisonous 
ones. Svapnia consists of the Morphia, Narceia and Codeia of Opium in the com- 
bination naturally existing in the drug. It therefore represents the anodyne 
powers of the drug completely, whereas morphia is but one of them. Those using 
opium habitually will find this preparation preferable to opium, as it does not 
produce constipation. Svapnia is as uniform in strength as morphia, being made 
by assay. Medium dose for an adult, one grain in powder, pill or solution. 

— by W. F. KIDDER & CO., New York, and retailed by all druggists. 

J 














Advertisements. 
FLOW ARD’S 


FLUID EXTRACT OF GELSEMINUM. 








AM now preparing from the recent root, a pure and Concentrated Extract of 
Gelseminum, about tripple the strength of the article usually found in the 
shops; five drops being the adult dose. I personally collect the roots, and the 
greatest caution is exercised to prevent any impurities from entering into the Ex- 
tract. ‘The roots are carefully examined before being submitted to the process of 
extraction. I shall spare no efforts to make this a Standard Article, that Physi- 
cians can rely upon its purity and uniform strength. : 
gas One Pint, carefully put up aad sent to any address, upon receipt of $2. 
A liberal discount to those purchasing a quantity, the purchaser paying all 
charges of freight or express as the case may be. 
Money can be sent in Registered letters at my risk. Address, 


DR. J. C. HOWARD, 


april20—ly Orrer Creek, Levy County, Fioripa. 


VIRGINIA MEDICAL MONTHLY, 


— PUBLISHED IN— 


RICHMOND, VIRGINIA. 








LANDON B. EDWARDS. M.D., Editor and Proprietor, 


Member of the Virginia State Board of Health, Recording Secretary and Treasurer of the 
Medical Society of Virginia, etc. 





SUBSCRIPTION, $2.00 PER ANNUM. SPECIMEN COPY, 25 CENTS. 





HE first volume commenced with April Number, 1874, and is issued regularly 
about the first of each month. Each number contains 


SIXTY-FOUR (OCTAVO) PAGES. * 


It is the only Medical Journal published in Virginia. 
The ablest of Medical Writers—especially Southern—are among the promised 


contributors to its pages. 
The Editor will strive to make this a representative MEDICAL AND SURGI- 


CAL JOURNAL. 
p@ All letters, &c., for the Monthly, should be addressed to the Editor. 


april20—6m 





Advertisements. 


FREE TO PHYSICIANS. 


»— 
>. 








Any M.D. sending Five Letter Stamps to Western Publishing Co., Box 917 
Younestown, Ou10, will receive FREE 


A Treatise on Medicine and Surgical Instruments. 


It is no advertising dodge, but a valuable Book which should be in every Doctor’s 
Library. j@ Send for it. april20—3m 


C&P SUIS. 


EsTABLISHED 1836. 224 William Street, NEW YORK. 
GUARANTEED RELIABLE. 








Pure SAMDALWOOD OIL, ALSO witH 1-10 Cassra Appep; Pure Coparsa, CoPAIBA 
AND CuBEss, Cop Liver O11; Pure Onive Om, witH PHosPHORtS; 
TURPENTINE; Pure O1t or ErRIGERON, WORMSEED ; 

Pours Xytoz, Tar, Evcatyptus GLOBULUS. 

. Castor Oil (one drop Croton Oil). Castor Oil (1-8 gr. Podophyllin). Oil of Male Fern (1-6 gr. Kamala). 
Mattico, Mattico and Copaiba, Mattico, Copaiba and Cubebs, Apiol, Chloroform, and other 
kinds, to which new articles are continually added 
Empry Capsues (5 S1zEs), especially pe and recommended for the easy administra- 
tion of concentrated or nauseous solid medical substances, as Powders and Pills. 


DETAILED LISTS AND SAMPLES FURNISHED ON APPLICATION, 


jan-ty H. PLANTEN & SON. 
VACCINE VIRUS. 


DR. E. CUTTER & BROTHER. 
ESTABLISHED 1860, 
EprxuriaM CurtTEr, M.D., Woburn, Mass. Wu. R. Currer, Lexington, Mass. 


VACCINE VIRUS, DIRECT FROM THE NATURAL HABITAT, 


THE BOVINE ANIMAL, 
CAN BE PROCURED BY ADDRESSING THE SUBSCRIBERS. 


Reliable Humanized Virus furnished when desired. Virus Warranted Genuine 











PRICES—One Crust, or one Capillary Tube 
Ten Ivory Points 


Payment in advance, Cash or Post Office Order. Liberal Discount to Dealers. 
DR. E. CUTTER & BROTHER. 


Address Orders to Wi11am R. Currzs, Lexington, Mass, janl—ly 








BELLEVUE Hosprrat Mepicat CoLzzer. 
. CITY OF NEW YORK. 


SESSIOWS OF 1874-775. 


THE COLLEGIATE YEAR in this Institution embraces a preliminary Autumnal Term, 
the Regular Winter Session, and a Summer Session. 

THE PRELIMINARY AUTUMNAL TERM for 1874-1875 will commence on Wednesday, 
Septemb 16, 1874, and continue until the opening of the Regular Session. During this ter 
instruction, consisting of didactic lectures on special subjects and daily clinical lectures, 
be given, as heretofore, by the entire Faculty. Students doelgning to attend the Regular Seg- 
sion are strongly recommended to attend the Prelimina erm, but attendance during the 
latter is not required. During the Preliminary Term, clinical and didactic lectures will de 
given or uy the same number and order as in the Regular Session. 

THE REGULAR SKSSION will commence on Wednesday, September 380, 1874, and end 
about the ist of March, 1875. 


FACULTY. 
ISAAC E. TAYLOR, M.D. 
Emeritus Professor of Obstetrics and Diseases of Women and Children, and Pres. of the College, 
JAMES R. WOOD, M.D., LL.D., FORDYCE BARKER, M.D., 


Emeritus Prof. of Surgery. Professor of Clinical Midwifery and Diseases. 
of Women. 








AUSTIN FLINT, M.D. WILLIAM T. LUSK, M.D., 
Professor of the Principles and Practice of | Professor of Obstetrics & Diseases of Women 
Medicine and Clinical Medicine. and Children and Clinical Midwifery. 


FRANK H. HAMILTON, M.D. L-L.D., EDMUND R. PEASLEE, M.D. LL. D., 
Professor of Practice of Surgery with Opera-. Professor of Gynecology. 
tions and Clinical Surgery. EDWARD G. JANEWAY, M.D., 
LEWIS A. SAYRE, M. D., Lecturer on Materia Medica and Therapeutics’ 
Professor of Orthopedic Surgery and Clinical and Clinical Medicine. 
Surgery. AUSTIN FLINT, Jr., M. D., 
protec SF SREE cad Seni dingy, | omizantoecoaey of he fea. 
P Bery. ALPHEUS B. CROSBY, M.D. 
W. H. VAN BUREN, M.D., Professor of General, Descriptive and Surgical 
Prof. of Principles of Surgery with Diseases Anatomy, 
of Genito-Urivary System and R. OGDEN DOREMUS, M.D., 
Clinical Surgery. Professor of Chemistry and Toxicology. 











PROFESSORS OF SPECIAL DEPARTMENTS, Etc. 


HENRY D. NOYES, M.D., EDWARD L. KEYES, M.D., 
Professor of Ophthalmology and Otology. Professor of Dermatology, and Assistant to the 
Chair of Principles of Surgery, etc. 


EDWARD G. JANEWAY, M.D., 
Professor of Pathological and Practical Anatomy. (Demonstrator of Anatomy.) 


A distinctive feature of the method of instruction in this celles is the union of clinical 
and didactic teaching. All the lectures are | ha within the Hospital grounds. Dering the 
Regilar Winter Session, in addition to four didactic lectures on every week-day except Satur- 
p> Dong or three hours are daily allotted to clinical instruction. The union of clinical and 
didactic teaching will also be carried out in the Summer Session, nearly all of the teachers in 
this Faculty being physicians and surgeons to the Bellevue Hospital. 

The Summer Session will consist chiefly of Recitations from Text-books. This term con- 
tinues from the middle of March to the midile of June. During this Session there will be dail 
recitations in all the departments, held by a corps of examiners appointed by the regular Facul- 
ty. Regular clinics will also be held. 


FEES FOR THE REGULAR SESSION. 


Fees for Tickets to all the Lectures during the Preliminary and Regular Term, includin 
Clinical Lectures........cscccssccee ; " ree lS sat A Be A eS Ae th Pee *51 


Demonstrator’s Ticket (including material for dissection). leetuee 2eket Was SEW 558 5 H8Ne 1 


40 
Matriculation Fee J 
Graduation Fee 30 


FEES FOR THE SUMMER SESSION. 

Matriculation (Ticket good for the following Winter)................ 

Recitations and Clinics........... 2+. scesesee-+e age 
Dissection (Ticket good for the following Winter) re 

For the Annual Circular and Catalogue, giving regulations for uation, and other infor- 

mation, address the Secretary of the College, Prof. Austin Fim, Jr., Bellevue Hospital Medi- 
cal College. july-8m 
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